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N \RLY twenty years have gone by 
since the movement for the preven- 
tion of maternal and infant mortality was 
first undertaken as a definite and organ- 
ized campaign by the American Public 
Health Association and kindred organiza- 
tions. The American Association for the 
Study and Prevention of Infant Mortality 
was founded in 1909, and the Child Hy- 
giene Section of our Association was 
established in 1921. The United States 
Children’s Bureau was inaugurated in 
1912. The pioneer efforts of such official 
agencies as the Division of Child Hygiene 
of the New York City Department of 
Health, about 1908, were supplemented 
from year to year by the addition of divi- 
sions of maternal and child hygiene in 
state and municipal departments of health, 
by the extension of public health nursing, 
the study and control of problems in the 
milk supply of our states and cities and 
hy marked advances in the teaching and 
practice of pediatrics. Over the past 10 
years, the outstanding contribution to ma- 
ternal and infant hygiene has been the 
establishment of bureaus or divisions of 
child and maternal hygiene as an integral 
part of health department organization 


“Read before the Child Hygiene Section of the 
\merican Public Health Association at the Fifty-sixth 
Annual Meeting at Cincinnati, O., October 17, 1927. 


and practice. It seems timely, therefore, 
to find out in a broad and general way 
what the results of this branch of life 
conservation effort have been, especially 
for the past decade. It may be particu- 
larly instructive to outline the problem as 
its exists to-day. And perhaps it may be 
helpful to suggest certain newer lines of 
activity which should be undertaken in 
the immediate future. 


I. Facts on THE Mortatity or Women 
IN CHILDBIRTH 


The recent data on the mortality of 
women from causes incidental to the 
childbearing state are highly interesting. 
Ten years ago, in 17 states and the Dis- 
trict of Columbia, which comprised the 
Birth Registration Area of that year, 
there were 663 deaths from puerperal 
conditions for each 100,000 live births. 
More than two-fifths (42 per cent) of 
this mortality was due to puerperal sep- 
ticemia, a condition known for many 
decades to be preventable. Considerably 
more than one-fourth (27 per cent) of 
the deaths were occasioned by puerperal 
convulsions. More than 9 per cent of 
this mortality of mothers occurred from 
accidents during labor, and a little more 
than 8 per cent of the deaths were 
ascribed to accidents during pregnancy. 
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In other words, more than 85 per cent of 
the mortality in the puerperal state was 
due to these four causes. 

What have been the changes in mor- 
tality during recent years for these more 
important complications of the puerperal 
state? The data available for the same 
17 states and the District of Columbia, 
for each year of the period 1917 to 1924, 
show that while some progress has been 
made quite recently in the control of the 
infections incidental to maternity, and 
while a slightly greater decline was re- 
corded for eclampsia, or convulsions, the 
reduction in the risk of death during ma- 
ternity was slight and still leaves much to 
be desired. 


PUERPERAL SEPSIS 


What are the facts for puerperal sep- 
sis? In the United States Birth Regis- 
tration Area, over the eight years 1917 to 
1924, there was a decline in the death 
rate for puerperal sepsis of only 1.4 per 
cent per year. The mortality figure for 
this complication of maternity was 276 
per 100,000 live births in 1917 and 241 
per 100,000 in 1924, a difference of only 
35 deaths per 100,000 births. The grudg- 
ing response in the death rate for puer- 
peral sepsis becomes evident when we 
look at the rates of decline for certain of 
the other preventable causes of death. In 
recent years, the death rate from tubercu- 
losis has been declining more than 4 per 
cent per year; that for diphtheria has de- 
clined 4 per cent per year ever since 1911 
and typhoid fever mortality has been fall- 
ing 8 per cent per year in the Death 
Registration Area of the United States. 

There is little comfort in the recent 
figures on maternal mortality. While the 
puerperal sepsis death rate has not in- 
creased during the last 10 years, as some 
observers have been inclined to believe, 
the reduction actually observed is trifling 
when the preventable nature of this mor- 
tality is considered. The high rate of 241 
deaths from sepsis, per 100,000 births, 
which occurred in 1924, challenges all 
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or Pustic 
right-minded persons who understand 
preventability of that mortality. We a, 
facing to-day, in our puerperal sepg. 
death rate, a problem of approximate! 
the same magnitude as that which pre- 
sented itself to this Association 10 yea,. 
ago. 
Considered according to the ages 9; 
mothers affected by sepsis, the figures are 
not particularly reassuring. The sepsis 
death rate in childbirth seems to haye 
been reduced to a greater extent among 
young parturients under 20 years of age 
than at higher ages. For these younger 
women, the sepsis death rate declined 25 
per cent per year. Below 20 years of age 
only 10 per cent of the births occur. Be- 
tween the ages 20 to 29 years, where 
more than half of the births occur, the 
death rate declined only 1.4 per cent per 
year. It is the experience of this ag 
group which colors the whole picture for 
mortality from puerperal sepsis. For 
women between 30 and 39 years of ag 
there was a slightly more favorable ex 
perience, the rate of decline having bee: 
about 1.8 per cent per year. 


PUERPERAL ECLAMPSIA 


The next most important hazard to th 
parturient woman is puerperal eclampsia, 
or convulsions. In 1924, there occurred 
in the Birth Registration Area 165 deaths 
from puerperal albuminuria and convu! 
sions for each 100,000 live births. In 
1917, the rate was 178 per 100,000 liv 
births. This represents a decline 0! 
about 1.7 per cent per year, a figure 
slightly better than that for puerperal 
sepsis. Among young parturients, in the 
age division 10 to 19 years, the death 
rate for puerperal eclampsia declined 
about 4 per cent per year; for women 1 
the age division 20 to 29 years, the de 
cline was 2.7 per cent per year and for 
women in the next decade of life, 30 to 3° 
years, the rate declined less than | per 
cent per year. This record is slightly ev- 
couraging. The puerperal eclampsia rate 
is, in the first place, only two-thirds as 
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that for puerperal septicemia. 
improvement over the period 
1924 was slightly greater for 
. than for sepsis. 


ACCIDENTS OF LABOR 


iccidents of labor account for 
more than 10 per cent of the pre- 
mortality from conditions of the 
| state. In years when influenza 
1918 type was prevalent, the death 
this condition was markedly in- 
Omitting the year 1918, we find 
er the period 1917 to 1924, the 
from this condition declined 
per cent per year. 
ACCIDENTS OF PREGNANCY 
recent years, the mortality record 
idents of pregnancy has_ been 
listurbed by the prevalence of in- 
Normally, the rate is between 
| 60 deaths per 100,000 births. So 
is we have been able to determine, 
has been no decided movement of 
leath rate from this condition in one 
n or the other. 


Il. Facts on THE Morvtatity or INFANTS 


INFANT DEATH RATE IN TEN ORIGINAL 
DEATH REGISTRATION STATES, 
1900-1926 

[he reduction of the infant mortality 
ver the past quarter century is prob- 
one of the outstanding achievements 

history of the life conservation 
movement. For the 10 original Death 
Registration States and the District of 
Columbia, the infant mortality rate in 
1% was 162 per 1,000 of the infant 
population. In 1926, the rate was ap- 
proximately 80 deaths per 1,000 in- 
fants under one year of age. The reduc- 
tion in infant mortality amounted to 
more than 50 per cent in the last 27 
years. It should be recalled, however, 
that most of the improvement in infant 
mortality has taken place since about 
1910. Comparing the years 1900 and 
1910, the infant death rate in this par- 
ticular area declined only 6 per cent, or 
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an average rate of fall * of 0.0 per cent 
per vear. Between 1910 and 1926, the 
rate declined 43 per cent, or 3.5 per cent 
per year. If we average the gains and 
losses, over the whole 27 year period, we 
find that the infant mortality rate de- 
clined on the average about 2.3 per cent 
per year. 

The foregoing figures were necessarily 
based upon registered infant deaths and 
the estimated midyear population of in- 
fants for each year of the period 1900 to 
1926. Related to births, the infant mor- 
tality data for the Birth Registration 
Area of 1917 are as follows: 


INFANT DEATH RATE, 1918 To 1925, IN 
U. S. BIRTH REGISTRATION AREA 
AS OF 1917 


We found that the chief gains in infant 
mortality resulted from the experience of 
the past 15 years or so, particularly the 
last 10 years. Over the period 1918 to 
1925, in the United States Birth Regis- 
tration Area as of 1917, we found a de. 
cline in infant mortality between 4 and 5 
per cent per year, a remarkable reduction 
in view of what had previously been ac- 
complished between 1910 and 1918. 
These more recent figures also tell us that 
the infant death rate declined decidedly 
more rapidly in urban than in rural areas, 
and slightly more rapidly for female than 
for male infants. 


DIFFERENTIAL DECLINE OF INFANT 
MORTALITY BY AGES UNDER ONE YEAR 


The reduction in infant mortality must 
be considered, however, in its relation to 
the age of the infant. Most of the im- 
provement in infant mortality, which has 
been observed in recent years, occurred in 
those age divisions of the first year of 
life, where the conditions affecting the 
infant’s chances of survival were directly 
dependent upon the mother’s knowledge 
of infant care, and upon the external sani- 


*A trend line was fitted to the time serics. The 
annual decrement of the trend line was divided by the 
average rate for the period trended. This gives the 
value “ per cent fall per year.” 
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tary and economic circumstances in the 
home. These higher standards of infant 
care and feeding have undoubtedly re- 
sulted from the effective campaigns which 
have been conducted by the public health 
movement during these recent years. 

We find that beyond one month of age, 
there was a fall of 41 per cent between 
1918 and 1925 in the infant death rate, 
or an average of 7.4 per cent per annum. 
It is in this age period where most of the 
saving of infant lives has taken place. 
Under one month of age, the death rate 
declined only 15 per cent between 1918 
and 1925, or on the average about 1.8 
per cent per year. Furthermore, most of 
the reduction of mortality in the first 
month of life occurred in the second, 
third and fourth weeks, where the decline 
was about 4 per cent per annum. Within 
the first week of life, excluding the first 
day, the reduction was only 1.3 per cent 
per year! And worst of all, the mortality 
of the first day of life has not decreased 
at all during the past ten years! The 
facts on the four causes of death which 
bulk largely in the early days of infant 
life are as follows: 

The death rate from prematurity shows 
a decline of 0.8 per cent per year. There 
was, therefore, a fairly constant death 
rate from prematurity of about 19 per 
1,000 infants over the period 1918 to 
1925. In 1925, prematurity accounted 
for 24.1 per cent of the infant deaths 
under one year, for 36 per cent of the 
deaths in the first week, excluding the 
first day, and for 62.6 per cent of the 
deaths in the first day of life. 

The death rate from congenital mal- 
formations declined about 0.6 per cent per 
year between 1918 and 1925. This com- 
prised 16.2 per cent of the deaths in the 
first week, excluding the first day, and 9 
per cent of the deaths on the first day. 


INCREASED DEATH RATE FROM INJURIES 


AT BIRTH 


The most startling fact, which was 
brought to my attention in this study, 
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was the sharp increase in the death ray 
from injuries at birth during the pas 
years. Between 1918 and 1925, this 
rate increased more than 5 per 

year. Injuries at birth made wy 
per cent of the deaths on the first , 
of life in 1925, and for 16.7 per cent oj 
the deaths in the first week, excluding th, 
first day. 

In 1918, the rate for injuries at 
was 360 per 100,000 infants, and th 
figure rose to 522 per 100,000 in 1924 
In 1925, the rate was 518 per 100,00 
births. The whole increase between 19]: 
and 1925 amounted to 44 per cent 


birt! 


SYPHILIS AND EARLY INFANT MORTALITY 


I need not tell you that it is impossible 
to determine from officially re; 
figures the true mortality of syphilis in 
early infant life. It seems hardly wort! 
while to quote the available figures, le- 
cause useful facts will not become avail- 
able until more studies are made oi the 
type carried on by Dr. J. Whitridge 
Williams of Johns Hopkins Universit 
Hospital. Dr. Williams's 
began in April, 1916, and were 
through the year 1919. They showed that 
12 per cent of the early deaths of white 
babies in this study were due to syphilis, 
and that 45 per cent of the early ceaths 
of negro infants were so caused. 

Dr. Williams’s convictions on the role 
which syphilis played in early infant mor- 
tality led him to make a concentrate: and 
efficient effort to discover syphilis early 


in pregnancy, and to administer the indi- 
cated treatment. As a result of his efforts, 
it was possible to reduce materially the 
number of deaths from this cause. !n as 
well controlled an experiment as Dr 
Williams was able to make, it was tound 
that only 7 per cent of the babies ot 
syphilitic mothers died within the first - 
weeks, or were stillborn, when satis!ac- 
tory anti-syphilitic treatment was given 
as compared with a mortality of 52 per 
cent within the first 2 weeks where no 


anti-syphilitic treatment was given. 
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observation 
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alts in the Johns Hopkins serv- 
ne out by the facts available 
istetrical services of Dr. Polak 
eck of the Long Island Medical 
rooklyn, N. Y. 


RNAL AND INFANT MORTALITY 
RECORD OF RECENT YEARS 


are the lessons which grow out 
ecent experience in maternal and 
nortaiity ? 
will the Child Hygiene Section of 
erican Public Health Association 
facts which have been brought 
the puerperal sepsis problem? 
ccounts for our failure to make 
progress against the infections of 
erperal state during the past 
ver since the work of Semmel- 
Vienna in 1847, the modes of 
ssion of sepsis in childbirth have 
fairly well understood. There are 
many who can recall the devas- 
effect of puerperal fever 30 and 
irs ago. At that time, there oc- 
from 400 to 800 deaths from 
ral sepsis in each 100,000 births 
titutions. Substantial progress was 
tween 1880 and 1905, in reduc- 
more flagrant abuses in the hand- 
' women in childbirth. But there is 
. death rate which indicates the 
nce of grave hazards to the security 
vomen at, and shortly after, delivery. 
iterally hundreds of papers have been 
red during the past 20 years on the 
us aspects of the transmission and 


revention of puerperal septicemia. Much 


rt has been expended in the endeavor 


‘cach physicians and midwives the ele- 


‘ary principles of surgical asepsis 

| control the incidence of this con- 
n. Yet relatively slight progress has 
i made in reducing this risk of suffer- 
and death during the past 10 years 
he states which constituted the Birth 
istration Area in this country in 1917. 
w much of the educational effort has 
» translated into effective practice? 
w much of the effort can be translated 


‘0 effective practice in the near future ? 


How extensive in fact, is the gap between 
theory and practice in this field? Should 
this be determined by qualified and ex- 
tensive investigation which measures up 
to the real size of the problem? 


HOSPITALIZATION OF MATERNITY CASES 
AND THE SEPSIS DEATH RATE 

In facing puerperal sepsis, the Child 
Hygiene Section ought to take account of 
the increasing tendency toward the hos- 
pitalization of confinements, and of the 
many serious questions which are raised, 
and which must be faced frankly, when 
women in labor are brought in close 
proximity to pus surgery in general hos- 
pitals. What are the hazards to women 
in such institutions? and where do they 
arise ?>—from the freedom of the medical 
and nursing staff to serve concurrently in 
the maternity and in other departments 
of the hospital? from the laundry, steril- 
izing and operating equipment? from fly 
and airborne infection? In the separate 
maternity hospital itself, what are the 
hazards from existing cases of puerperal 
infection? Are public health officials suf- 
ficiently aware of the hazards in the 
institutional care of parturient women ? 


HOME CARE OF MATERNITY CASES AND 
THE SEPSIS DEATH RATE 


The experience with cases treated in 
the home should be ascertained and com- 
pared, on a sufficiently broad and repre- 
sentative basis, with the facts for insti- 
tutional care. A comparison of experience 
for cases attended by midwives and phy- 
sicians would also bring out facts of im- 
portance. Surprising results may follow 
from such an inquiry. The few frag- 
ments of experience available to us sug- 
gest that with noninterference in labor 
and with the observance of the maximum 
of cleanly technic which is possible in 
the average home, a lower percentage of 
infections occurs. 

Some five years ago, Dr. Julius Levy' 
made a study of maternal mortality among 
cases attended in the home by midwives, 
and compared them with all the cases 


ist 

deat} { 

t Der 

1+.) 
nt 

the 
| 

the 
1924 

A \ 
]YIS 
\\ 

Ty 
sible cle 
red 
nN 

tat 

the 4 

lge 
sity 

mis 

1ed m 
nat 1 
lis, st 

‘ 
n 
is W 

| iM 

k 
r 


1214 


attended in Newark, N. J., during the 
period 1916 to 1921. In cases handled 
by a midwife, there occurred 1.5 maternal 
deaths per 1,000 births, and for the whole 
city, including the midwife cases, the rate 
was 4.3 per 1,000 births. If the figures 
were available for cases not attended by 
midwives the rate would have been much 
higher than 4.3 per 1,000. It is interest- 
ing to inquire whether this favorable 
result was due to midwife attendance, or 
to the fact that the deliveries took place 
in the home, and presumably without un- 
due meddling or tampering. 


INSTRUMENTAL AND MANUAL INTERFERENCE 


MATERNITY CASES 


I cannot leave this subject of puerperal 
sepsis without reverting to the figures for 
fatal injuries to infants at birth, which 
suggest that there has been a tremendous 
increase in instrumental interference with 
the birth process, and perhaps in manual 
interference, during the past 10 years. 
These figures showed an increase of 5 
per cent per year in the death rate for 
injuries at birth. One former state com- 
missioner of health told me that if he 
could prevent attendants at birth making 
digital examinations, from meddling with 
the due process of delivery, the death rate 
from maternal sepsis in his state would 
be cut in two! Unnecessary interfer- 
ence with the normal course of delivery 
may account for a heavy proportion of 
the occur among par- 
turient women. 


infections which 


INSTRUCTION OF BIRTH ATTENDANTS IN 
OBSTETRICS 


The question of obstetrical instruction 
in our medical colleges has been raised 
in connection with the recent tendency in 
puerperal mortality. Has the 
crowded condition of the curriculum of 
the modern school of medicine interfered 
with the thoroughness of instruction in 
the care of the parturient women? Is 
there sufficient emphasis upon the need 
for patience in the management of labor? 
Has the medical student been taught the 


sepsis 


or 
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usefulness of supervision during the pre 
natal state? Are the requirements 0; 
rigid asepsis sufficiently stressed? So fa, 
as the actual conditions of family medica! 
practice are concerned, Dr. Levy ha 
pointed out that the physician working 
alone under trying conditions, with a hy. 
but poorly paying practice, may neglec 
his technic and adopt procedures whic! 
save time, but deal death. 

The decline in mortality from puerpera| 
eclampsia was slightly more 
than that for puerperal sepsis. It is mor 
than probable that the slightly encourag 
ing record reflects the efforts of state a: 
municipal bureaus of child hygiene, o/ 
nursing organizations doing 
work, and of the medical profession dur- 
ing recent years when more and more 
pregnant women have been brought under 
observation and advice. | think it may lx 
fairly stated as a demonstrated fact that 
the medical and nursing supervision of 
women during pregnancy, the discovery 
of conditions which suggest toxemia, and 
the treatment of these conditions well 
before the lying-in period have resulted 
in material reduction of the risk of co 
vulsions during or after confinement 

The experience of the Maternity Center 
Association of New York City throws 
some light upon the effect of prenatal 
care in reducing puerperal eclampsias 
The care given 8,743 patients during a 
27-month period closing August 15, 192] 
brought substantial results. The mortalit) 
from eclampsia among these mothers was 
about one-third that of the general popu 
lation of New York City in the corr 
sponding period of time. Some % pe 
cent of the cases showing albuminuria 
during pregnancy resulted in full 
delivery. There occurred among the 
fants in this series only 5 deaths fro 
prematurity in the first month of |! 
per 1,000 births, as compared wit) 
figure of 15 per 1,000 for New York (it) 
as a whole. 

In respect to puerperal eclampsia, the 
problem of the future seems to be 
further extension of facilities for bring 


prenatal 


re pregnant women under ob- 
so that conditions suggesting 
may be treated and the eclampsia 
lhe work of the state and mu- 
wencies, of hospitals and public 
nursing organizations should be 
because no facts are available for 
ad area at the present time on 
ety, extent and effectiveness of 

e of important preventive work. 
termination of syphilis in the 
woman, and the adequate treat- 
this condition, could be allied 
efforts made during pregnancy 
ver and treat potential eclampsias. 
in open question how much of 
rtality from accidents of labor is 
table. Would it be possible to re- 
‘death toll from accidents during 
bringing more cases under the 
ision of the physicians early in 
‘y, in order that structural ab- 
lities in the patient may be recog- 
ind suitable arrangements made 
weting the trying and dangerous 
ms which sometimes arise during 
\ndoubtedly, lack of preparation 
nfinement emergencies leads to un- 
mortality. Real results may 
when qualified obstetrical service 
le available to physically handi- 
| women. Some effort should be 
to determine the facts on this point. 
u will recall that the death rate 
cidents of pregnancy showed no 


crial improvement in recent years. 


ily, the control of accidents of preg- 
has been outside the range of 
ies now working in the field. A 
iheant proportion of spontaneous 
tions and miscarriages is subject to 
il, especially in the second and sub- 


‘cnt pregnancies, where the physician 


he guided by his experience with the 


t pregnancy. Unfortunately, too much 
the accident mortality in pregnancy 


from induced abortions, the extent 


the practice being unknown at the 


ent time, 
the field of infant mortality I be- 
we are facing a slower rate of 
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decline in the death rate over the next 
decade than we have experienced in the 
past. This follows because a low point 
has already been reached for the age 
division beyond one month and because 
of the stationary condition of the high 
rate in the first four weeks of infant life. 
In 1925, beyond one month of age, the 
rate was 39.2 per 1,000 infants. If the 
present rate of decline continues the rate 
will be about 18 per 1,000 in the vear 
1935. 

For mortality under one month, the 
rate was 507 per 1,000 infants in 1925, 
and the future trend of tiie death rate, 
based upon tendencies of the past 10 
years, will bring us a rate of only 426 
per 1,000 in the vear 1935. 

That the margin of saving in infant 
mortality is slight at the present time is 
shown by the fact that among 187 of our 
cities in 1926, there were only 24 of them 
with rates above 100 per 1,000. Ten 
years ago, 107 of these 187 cities had 
rates in excess of 100 infant deaths per 
1,000 births. It is the concentration of 
effort upon the causes of infant mor- 
tality beyond one month of age which 
brought about this reduction of the num- 
ber of our cities with excessive infant 
death rates. Further effort by our state 
and municipal departments of health 
along established lines will no doubt 
eliminate from the record the few cities 
whose infant mortality rates still exceed 
100 per 1,000. This will be brought about 
largely through the reduction in_ these 
areas of the mortality in the later age 
intervals of infant life. Possibly, a gen- 
eral average infant mortality rate of 50 
per 1,000 for the whole of the first year 
of life is in prospect for the Birth Regis 
tration Area within 10 vears. 


NEWER PROBLEM OF EARLY INFANT 
MORTALITY 


This Association and its Section on 
Child Hygiene are facing, however, the 
new and baffling problem of preventing 
the death, annually, of about 100,000 in- 
fants under one month of age in this 
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country. I believe we ought also to con- 
sider the annual toll of 100,000 stillbirths. 
These foetal deaths are in essential re- 
spect as worthy of consideration as are 
the deaths of liveborn children in the 
early days of life. The same general 
factors seem to be involved in the causa- 
tion of stillbirths as are met with in the 
production of the heavy and undiminished 
death toll among young infants. Possibly, 
the same program which will prevent 
deaths in the first month of life will be 
effective also in preventing stillbirths. 
The outlook for reducing materially this 
annual budget of 200,000 deaths should 
be seriously considered by this Section. 
There is no field of public health work 
which so much deserves immediate and 
concentrated inquiry and effort. 

May we expect that some impress will 
be made upon early infant mortality when 
the possibilities of better maternal care 
during pregnancy and at delivery are 
studied further by public health workers 
and the medical and nursing profession ? 
I think so. No one believes that these 
deaths are “ inevitable’; at least, I have 
not seen in this country any tendency to 
view these deaths as nature’s failures. 
Man is not powerless to prevent a large 
part of the annual loss of 100,000 of these 
Effective 
work has been done to control syphilis, 
and the toxemias of pregnancy, two major 
maternal conditions which kill very young 
babies. The very fact that these “ early 
infant "’ death rates vary so widely from 
place to place suggests that causative fac- 
tors are not constantly present to produce 
a “natural ”’ or “ irreducible” death rate. 
American public health workers do not 
see “eye-to-eye” with some of their 
British brethren who regard the great 
bulk of these deaths in early infancy as 
“natural selection in operation, steadily 
eliminating the unfit.”* This attitude 
cannot be assumed until satisfactory an- 
swers are made to the questions which 
are put to us by the figures on maternal 
and infant mortality in recent years. 


lives of very young infants. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


A stationary death rate from prema. 
turity, about 20 per 1,000 infants for the 
whole of the first year of life, will no; 
be considered “ irreducible,” until we are 
convinced that the syphilis which causes 
sO many miscarriages in the third tr. 
mester of pregnancy is beyond recognitipy 
and treatment earlier in pregnancy: six 
months in which to detect and treat the 
commonest cause of miscarriages and o/ 
premature births.* Then, too, the pre. 
maturities which result from eclampsia 
in the mother are not to be viewed as 
constant, irreducible elements infan: 
mortality. The plain facts are that doctors 
can detect toxemia in pregnant women, 
they can control the condition and the, 
can avert the tragic consequences t 
mother and child if cases are brought tw 
them soon enough. What would happen 
to the stationary death rate in the first 
day of life if we put into effect what is 
already known about the contro! of 
syphilis and toxemia in pregnant women: 
In 10 years shall we still say that more 
than three-fifths of these “ first-day” 
deaths are due to prematurity? Is it part 
of a fore-ordained scheme of things that 
the death rate from injuries at birt! lias 
increased at a rate of more than 5 per 
cent per year since 1918? Are we satistied 
with the fact that 15 per cent of the deaths 
in the first day of life are due to |! 
injuries? Is this rising death rate a 
index of the increased use of instrumental 
means for hastening delivery? Has there 
heen a change in the attitude of physicians 
toward the management of labor? | oes 
the death rate reflect undue mediling 
or tampering with nature’s process 
bringing new lives into the world? |s a 
rise in the death rate from 360 to 51s 
birth injuries per 100,000 infants, |- 
tween 1918 and 1925, too great a pric 
to pay? Is this cause of infant deat! 
preventable ? 

The figures on recent maternal and | 
fant mortality are a challenge to 
Section. What are we willing and 
to do? How can we enlist the inte 
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ians, especially obstetricians, the 

‘als, the nursing profession and the 
uiblic in the 17,000 families de- 
wives and mothers each year? 
),000 liveborn babies whose lives 
fed out within a few weeks by 
irgely preventable, and in the 

‘© children stillborn, who may have 
e for life and productive service 
ive the vision, the initiative and 
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the skill to effect needed reforms in the 
care of mothers and very young children ? 
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DISCUSSION 
JOHN M. DODSON, Sc.D., M.D., A.P.HLA. 


recutive Secretary, Bureau of Health and Public Instruction, American Medical 


Association, 


T! FACTS presented by Dr. Frankel as 

iternal and infant mortality confirm 

ich have been presented in recent dis- 

by practitioners and teachers of ob- 

ind pediatrics of large experience and 

ed authority. As one who has been 

| for many years in the teaching of 

students and, now, in the medical and 

education of the public, I am glad of 

rtunity to comment on certain phases 

ibject, especially the question raised by 

inkel—What is to be done to solve the 

of further improvement in infant and 
il mortality? 

- as we are to bring about further im- 
ment, it may not be improper to reflect 
© amazing improvement which has taken 

the last half century. It is not so 
‘o since in almost all nations maternal 
fant welfare was held in little regard. 
en were treated in large part as slaves; 
ts were sacrificed in time of famine, as a 
us rite, for cannibalistic purposes and for 
reasons. Such practices even to-day ob- 
n some countries that are regarded as 
red 
lc the insistence by Dr. Oliver Wendell 
es and Semmelweis that puerperal fever is 
ntagious disease was enunciated 80 years 
it was a long time thereafter before the 
was generally accepted by the medical 
‘ession. I recall that as recently as the 80's 
the last century a heated discussion was 
ed in the New York Academy of Medicine 
the late Dr. Fordyce Barker, then the lead- 
obstetrical practitioner of New York City, 
l. Gaillard Thomas, a leader in gynecology. 


Chicago, Ill. 


Dr. Barker maintained stoutly that puerperal 
fever was not a disease of extraneous origin. 

The conditions which obtained in some of 
the leading hospitals of the world much less 
than a century ago, when as high as 70 to 80 
per cent of women confined within their walls 
died of puerperal sepsis, are appalling to con- 
template. The advance from that state of affairs 
to the point where only six-tenths of one per 
cent of women in the whole nation die from 
puerperal complications is a long stride indeed. 
That we have not yet, however, reached the 
irreducible minimum evidenced, Dr. 
Frankel has pointed out, by the wide discrep- 
ancy between the experience of some practi- 
tioners and hospitals as contrasted with that of 
others. When a lying-in hospital can report 
more than a thousand consecutive births without 
a single case of puerperal sepsis it is proof- 
positive that there must be something at fault 
in the experience of other institutions where 
the mortality rate is so much higher. 

When a practitioner in a little town in 
Nebraska can report 717 cases of pregnancy, 
in 506 of which the foetus reached the stage 
of viability, with only two maternal deaths in 
the whole series, it is evident that the technic 
of many other practitioners could be much 
improved. 

It would be a comfort indeed, in this effort 
to improve still further the maternal and infant 
mortality rates, if we could hit upon some 
scheme, by legislation or otherwise, which would 
be immediately effective. There appears, how 
ever, to be no plan other than that of the 
continued search for new knowledge on the one 
hand, and the wide dissemination of information 
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on the other, as certain means of improving 
the situation. 

The sterilization of the unfit carries too 
meager possibilities to be deserving of con- 
sideration. It was hoped that the requirement 
of a certificate of freedom from venereal disease 
as a prerequisite to marriage, which has been 
tried in at least one state, would diminish the 
which follow the marriage of 
syphilitics. But even though this custom were 
to be adopted widely, it is doubtful if it would 
have any appreciable influence on the general 


results 


situation. 

GREATER DISSEMINATION OF KNOWLEDGE 
The great advance which has already been 

made is the result of two things: First, the 

contributions to our knowledge of maternal and 

which have been made by 

within the last half 
There is every reason 


infant conditions 
physicians, 
century or slightly more. 
to hope that continued investigation will find 
the solution of some of the problems still unde- 
termined, such as that of puerperal eclampsia. 
It is important, therefore, that the quest for 
new knowledge should continue with full en- 
couragement and support, especially in the in- 
stitutions of higher learning and in hospitals 


especially 


of the right sort. In so far as possible, this 


research should be conducted in_ institutions 
where medical instruction is being carried on 
at the same time. One grows impatient over 
the ever recurring demand that the education 
of medical students should be made more prac- 
tical, that research has no place in the college 
halls, laboratories and hospitals devoted to the 
preparation of men for the general practice 
The fact is that the methods of 


should be 


of medicine. 
thought which 


who is to practice 


observation and of 
inculeated in the 
medicine are exactly of the same type as those 
intensive 


student 


which are essential for the most 
research worker. 

Second, the knowledge already gained and 
that which we may hope is to be added to our 
existing store, must be widely disseminated and 
put to practical use in the obstetric and pediatric 
work of the general practitioner. This applies 
especially to the students in the medical schools, 
who are fitting themselves to be the practitioners 
of the coming generation. The institutions in 
which this 
medical schools, even the best of them have been 


education is being conducted, the 


slow to realize the fact that the medical practice 
of the near future is to be much more largely 


in the preventive field than it ts at present. 
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or 


That school which is not preparing its students 
to appreciate keenly and to understand the Possi- 
bilities and methods of preventive medicine js 
not fitting them for the demands which ay, 
already being made on the medical professic, 

To the credit of the teachers of pediatrics by 
it said that they have been among the firs: ; 
recognize this fact. The rapid development o; 
infant welfare stations or postnatal clinics 
connection with the medical schools has been op. 
of the gratifying advances of the last deca 
and a half. In obstetrics the difficulty has bee: 
and still is, the lack of clinical opportunitie, 
to give students proper preparation for th 
practice of this important branch of mediciny 
While a student in the two medical schools fr 
which I graduated, I never examined a pregnant 
woman nor attended a case of delivery. This 
was true of the vast majority of students for 
many years after the date of my own gradua 
tion. When one considers the utterly inac 
quate training of most of our medical students 
in this branch up to within a few years ag 
and even today in many medical schools, lh 
marvels that the maternal mortality rate has 
been lowered as much as it has been. 

The doctor now in practice is seeking 
amend his deficiencies in knowledge of ob 
stetrics, as well as of pediatrics, in a variety 
of ways. I do not think that the post-graduat 
and polyclinic schools in our large cities have 
been a factor of much moment. They hav 
been, for the most part, devoted to the trainn 
of physicians who desired to fit themselves 
the more or less exclusive practice of s 


more attractive specialty, such as laryngolog) 
ophthalmology, surgery, 
Nor does it seem to me likel 


otology, gynecology 
and the like. 
that the metropolitan post-graduate or 
clinic is destined to be a very 
factor in the this 
There are, however, great possibilities in 


) \ 


i 


argt 


school 
improvement of situatior 
organization of hospitals of moderate siz 

cated in there are no unde! 
graduate medical schools, if they can be mac 


cities where 
to function as teaching and study centers 
the general practitioner. Wherever a hi 
has even a few obstetric and pediatric pat 
with competent and well-trained physiciat 
charge of these beds, it offers opportunity 
the training of one or more practitioners 1 | 
vicinity who may come for short courses 
better yet, may serve as interns in these war 
from 3 to 6 months. I 
and demonstration cours 


for periods of 


vraduate lecture 


such as have been arranged for by man 


medical societies, are an important 


STA’ HOARDS OF HEALTH FUNCTIONING 


ternal and infant welfare departments 
state boards of health are providing 
In one 


instruction along these lines. 
i|-western states such a course is now 
iucted by an obstetric teacher who is 
courses to 


and demonstration 
in 6 convenient centers in different 
he state. A report from the director 
vision states that the demonstrator has 
ently in one city to 50 doctors and 
ers from 11 to 29. She writes, “ The 
und attention shown by the doctors is 
Numerous 
reported. 


tures 


questions 
ed and many The 
thing that pleases me most is that 
rity of these doctors are men from 
surrounding the cities visited. 
. { these men came as far as 80 miles 
| this lecture.” One of the obstetricians 
tate has contributed a manikin, making 
a type of demonstration which many 
physicians have probably never had 
ity to witness before. 
vy of no more useful line of activity in 
: state board of health can engage than 
provision for post-graduate instruction 
trics of the practitioners of the state. 


commendable. 


Cases 


EDUCATING THE MOTHER 


not alone sufficient, however, to educate 
lical profession to the practice of better 
s and pediatrics. It is true, especially 
atrics, that the education of mothers is 
ne main reliance in lessening infant mor- 

[he sterilization of milk, by boiling or 
the distribution of milk 
ilk stations, the maintenance of summer 


ization, clean 


lonies, floating hospitals and the like, 
pplying of milk formulae of various sorts 
ill helpful, in a small degree, in lowering 
t mortality, but it not until Budin 
that the mother is the 
whole situation and that in the training 
mother in the proper care of her babe 


Was 


strated crux of 


one dependable method of conserving 

. that the remarkable decline in the infant 
tality rate became poss‘ole. 

ently, a method of instructing the public 

in other lines of health 

the health 

ustrations which, supported by benevolent 


well as 


ese, as 


rment, has arisen in form oft 


. have been conducted on a consider- 


‘ 97 
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able scale in about 10 typical centers, ranging 
from the large city district to the rural com- 
munity. They have been potent agencies in the 
communities where they were situated, demon- 
strating to the people the great importance of 
preventive medicine. It appears, from reports, 
that some mistakes have been made that might 
naturally be expected in these first trials of the 
plan. It may not be out of place to allude to 
some of these. A report of the Cattaraugus 
County Medical Society in New York where 
such a demonstration was conducted, has been 
published. It states that in some respects the 
demonstration did not meet with the approval, 
or secure the results which were advantageous, 
in the opinion of the majority of practitioners in 
that community. It is asserted that it tended 
to destroy the confidence of the community in 
the local profession; that it was conducted on 
such a scale of cost as would make it impos- 
sible, under present conditions, to secure its 
continuation by public funds through taxation; 
that it has tended to educate the people to the 
desire for free medical service. 

Similar reports have come from two other 
of like and one of 
16 physicians, | 


demonstrations sort from 
these, signed by 


quote: “ The object supposed to have been kept 


venture to 


before the demonstration workers was that they 
do their utmost to preserve in the patients’ 
minds respect for their family physicians. They 
did not always succeed in doing this, partly 
through their being carried away at times by 
enthusiasm for demonstration work, during 
which the physician was lost sight of, partly 
the that the 
carried on by men 


through their emphasizing idea 
demonstration was being 
ranking as specialists in pediatrics, thus giving 
the patients the idea that they could get better 
service than their family physician could give 
them, and, finally, partly because the family 
physicians in many cases resented these activities 
as impertinent interferences and meddlings in 
the private relations which should exist between 
the physician and the patient. The result was 
that the demonstration employe soon neglected 
almost entirely to make any effort at keeping 
up any contact or liaison between patient and 
physician and the inevitable result finally was 
that patients did tend to lose respect for the 


family physician and looked entirely to the 
demonstration for examination, advice and 
treatment. The obvious result of the demon- 


stration was that not only the indigent but the 


well-to-do also went to the clinic for examina 


tion, advice and treatment because they have 
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come to look upon it as a place where they 
could secure the expert service of specialists 
free of charge and with a natural end-result 
that all were pauperized to that extent and not 
ashamed of the fact.” 

This is the statement of a group of physicians 
of a fine type actuated, I believe, by thoroughly 
unselfish motives. 

Reports from some of the more recent dem- 
onstrations give testimony to the better judg- 
ment and wisdom with which they are being 
conducted. They seem so far to meet with the 
approval of the medical profession in the com- 
munities where they have been instituted. 

Would not most of us agree, that a health 
demonstration which leaves a community where 
it has been conducted with a lessened regard 
for its own physicians is, to that extent, a 
failure? The fault may lie as much with the 
physicians as with those who conduct the dem- 
onstration, but wherever the fault lies, the 
result, in so far as those features are concerned, 
is not one to be desired. When such a demon- 
stration is entered upon it should be organized 
and conducted by persons with broad vision 
who can see the future as well as the immediate 
effects which from the methods 
adopted. 

If it is planned that the demonstration, 
its equivalent, shall be continued permanently 
with a view of supplying by this means all or 
part of the medical service needed for the 
community, that is one thing; if, on the other 
hand, it is expected that when the demonstration 
is withdrawn people of the community are to 
pursue the plan of consulting their own family 
doctors and health then it should 
seek to preserve and increase the confidence of 
the community in its local medical profession. 
If they are not worthy of that confidence, then, 
it seems to me, the remedy lies in their instruc- 
tion and improvement. 

It is very certain that the vast majority of 
the medical profession believe that the substitu- 
tion for the family doctor of clinics of this 
sort is not to be and if it were to 
become a general custom, the profession of 
medicine would cease to attract many of the 
They decide upon 
professions, the 


may result 


or 


advisers, 


desired 


young men who now enter it. 


medicine instead of other 


-of times and as recently as a year ago 
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preparation for which is much less ting. 
consuming and expensive, because of the wnusy! 
opportunities it offers for a combination 
scientific work of the highest order wit) 
practical application of the most attractive 4 
useful type. 

I talked a few days ago with a p: 
of the Russian language in one of our lead) 
universities who has visited Russia a number 
I had 
read that the situation in Russia in reference 
to the distribution of physicians was even worse 
than in our own country, that there were 4.) 
physicians in Moscow with little to do ang 
vast districts of people with utterly inadequay 
medical service. He confirmed this, saying that 
in one district in which he spent a month, there 
were 45,000 people with only one physician! | 
had read further that while there were 10,(( 
students of engineering in Russia, there wer 
only 4,000 students in medicine, half of which 
were women. This he believes to be true 

Previous to the World War, Russia was one 
of the leaders in medical science and medical 
education in all the world. It is believed that 
the example of Russia, in which young men a 
not being attracted to the profession of medici 
because of conditions under which they 
forced to practice is worthy of some tho 
in connection with what steps we may tak: 
this country in the direction of modifying 
conditions of medical practice. 

To summarize briefly: Further improvement 
in maternal and infant welfare and infant and 
maternal mortality is to be secured by the sam 
methods that have already obtained such 
derful results, namely, continued researc! 
new knowledge along these lines, especia!! 
the university medical schools and hospi 
better and more continued education of 
under-graduate student and practicing physicia’ 
emphasis to both of these groups on the idea 
that they are to find a large field of usefulness 
in preventive medicine in which their 
cipal function will be that of teachers 
public through the medium of the newspa 
magazines, through health talks and addr: 
and, above all, through that most effectis 
all methods of instruction, the face to face 
in the home and the doctor's office. 
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THE RELATION OF PARATYPHOID BACILLI 
TO FOOD POISONING * 


EDWIN O. JORDAN, Pu.D., Ferrow A.P.H.A. 
University of Chicago, Chicago, Ill. 


\TYPHOID bacilli are associ- 
with a train of symptoms of a 
ularly deemed to be highly char- 
of food poisoning: nausea, ab- 
pains and diarrhea, following a 

irs after the meal at which the 

nated food was eaten. These 
vere the first, as they are still per- 
hest known, to have their specific 
food poisoning clearly 
trated. There remain, however, 
appear, unsolved problems con- 
with the part they play in the pro- 

of human illness. 

sf the earliest sources of difficulty 
‘confusion that long existed with 
to the different species or varie- 
Paratyphoid bacilli, or as some 

s prefer to call them, bacilli of the 
nella group, are now known to 

rise a number of organisms more or 

ulturally and immunologically dis- 
ind of diverse epidemiological sig- 

nee. Bergey's Manual lists 19 

ies’ under the genus Salmonella 

‘ord describes 17 bacteria of “ the 
\yphoid group.” Both authors, how- 
designate by different names organ- 
that are certainly identical. The 
enclature of the group is in need of 

rough revision. 

\t least one distinction of great prac- 

| importance is now generally recog- 

Certain of the  paratyphoid 

illi—notably the types known as B. 
‘vphosus A, also called simply B. 


P. 


ship to 


‘ead before the Joint Session of the Laboratory 

«l and Drugs Sections at the Fifty-sixth Annual 

z of the American Public Health Association at 
ti, O., October 17, 1927 


paratyphosus, and B. paratyphosus B of 
the Schottmiller type, or simply BP. 
schottmiilleri—are_ primarily bacilli of 
human infections and pass from an in- 
fected human being to a healthy one in 
precisely the same way that B. typhosus 
does. B. paratyphosus indeed appears 
strictly limited to the human host, never 
having been found, so far as I am aware, 
in infections of the domestic animals or in 
house vermin. B. schottmiilleri also can 
commonly be traced to an infected human 
heing, but seems occasionally to be found 
in swine; no epidemiological connection 
of B. schottmiilleri of porcine origin with 
human disease, however, has ever been 
demonstrated. 

Other known paratyphoid bacilli ap- 
pear to be parasites of various mammals 
and birds, and, in some instances, as in 
the organism of contagious abortion in 
mares, are quite definitely specialized 
to a particular host. Others, such as P. 
enteritidis, are more cosmopolitan; this 
organism has been found in spontaneous 
laboratory outbreaks among guinea pigs, 
mice and white rats and also in diseased 
swine and in cattle. 


CONFUSION IN NOMENCLATURE 


Part of the confusion with respect to 
the identification and classification of the 
members of this group has been due to 
mistakes in nomenclature, part to the 
assumption that the nature of the organ- 
ism could be determined by its origin— 
e.g., that all cultures from mice were of 
the “typhi murium ” variety—and part to 
inadequate differential methods. Names 
given to individual members of the group 
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have been loosely applied to the whole 
group; the terms Gartner bacilli and hog 
cholera bacilli have been sometimes used 
in one sense, sometimes in another, so 
that it may be impossible, for instance, if 
an investigator has reported finding 
“Gartner bacilli” in a food poisoning 
case, to know whether he really found B. 
enteritidis or simply some organism with 
the general paratyphoid bacillus charac- 
teristics. It does not follow, moreover, 
that the isolation of a paratyphoid bacillus 
from diseased swine or from pork that 
has caused food poisoning is prima facie 
evidence that the bacillus is of the tvpe 
known as the “ hog cholera” bacillus; at 
least four distinct varieties of paratyphoid 
bacilli have been isolated from swine. 
These two sources of error were difficult 
to control until adequate methods of dif- 
ferentiation were developed. 

In Germany B. sutpestifer and B. 
schottmiillert were for a long time be- 
lieved to be identical and this belief re- 
sulted in considerable confusion as to the 
relation between human and animal infec- 
tions. In England several observers 
recognized that some difference existed 
hetween the human paratyphoid bacilli 
and what they called B. suipestifer, but 
wrongly identified B. suipestifer with B. 
aertrycke, the common food poisoning 
bacillus of this group. Thanks to the 
work of Schtitze, Savage and White in 
England, and of Krumwiede, Koser and 
others in this country, much more 
now known about the various members 
of the group and their relations to one 
another and to the epidemiology of food 
poisoning. 


is 


CLASSIFICATION 

The general picture is now quite clear. 
Two species, 2. paratyphosus and B. 
schottmilleri, are primarily human para- 
sites, and no infection with these organ- 
isms has yet been traced to a preéxisting 
infection in the lower animals. Among 
the remaining species, the “ animal para- 
tvphoids,” several different kinds have 
heen shown by fairly conclusive evidence 


. OF 


Pustic 


to be the occasional cause of outbreak: 
of food poisoning; others are une; 
suspicion. 

1. B. enteritidis—This organism wa 
the first to be definitely connected wi 
an outbreak of food poisoning. It wa 
discovered by Gartner in 1888 in a mex 
poisoning epidemic in Germany and tly 
evidence brought forward as to its causa! 
relation was quite convincing. Since tha 
time this bacillus has been reported in , 
number of similar outbreaks in varioy 
parts of the world. While it is necessar 
to discount reported findings of (iirty 
bacilli that lack further description of the 
organisms, there are on record a consider. 
able number of outbreaks due to full 
identified strains of B. enteritidis. 
collection of well authenticated 
poisoning bacteria there are three strains 
of this organism. 

More needs to be known about the pre- 
vious sources of infection with B. enter 
itidis. There is some reason, however, for 
connecting this organism with bovine in 
fections; the original strain isolated |) 
Gartner was derived from a cow ailing 
before slaughter, and in other outbreaks 
beef, veal and milk seem to have bee 
rather commonly implicated. There ar 
other possible sources. Savage 
Forbes! attribute an outbreak in Englan: 
to contamination of food by a 
handler, but the evidence on which the: 
rely is not conclusive. Another and more 
probable source is contamination of food 
by rodents. B. enteritidis has been found 

in spontaneous outbreaks among rats an 
mice, both in the laboratory and under 
natural conditions. The original Danys 
strain was probably of this type. Most 
the commercial rat viruses appear to co 
tain this organism, and a number 
human infections with rat viruses hav: 
heen reported. The question of food c™ 
tamination by rodents is of practical im 
portance and I shall return to it present!) 

2. B. suipestifer—This organism, | 
merly believed to be the cause of hog 
cholera, seems to be a pretty definit 
specialized parasite of the pig, wher 
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and 
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erhaps as an accessory invader, 
diseased conditions. have 
t with this organism among 
mm rodent or bovine sources, but 
it may rarely affect animals 
swine. bacillus isolated 
mesenteric gland of a monkey 
me from the Lister Institute 
proved to be typical of this 
lluman food poisoning due to 
‘tifer has occurred, but seems to 

vely rare. The channels by which 
tifer finds its way into incrim- 
food seem to have remained undis- 
although pig meat has _ been 
suspected. It is remarkable that 
the frequent occurrence of hog 

., in which this organism is usually 

(, there are no reported instances of 

» outbreaks of human food poisoning 
iated with outbreaks of the porcine 


aertrycke—This seems to be pre- 
nily the organism of food poison- 
iy far the larger number of para- 
cultures isolated typical 
poisoning outbreaks and completely 
ilentiied by modern methods belong to 
his type. Ten of the food poisoning 
is in my collection are of this species, 
Savage and White in their study of 
recent outbreaks of food poisoning in 

it britain record a similarly high pro- 
tion of B. aertrycke. This species 
sely resembles B. schottmiilleri in both 
ultural and agglutinative characters, 
an now be separated from it by cul- 

| tests as well as by the time-consum- 
method of agglutinin absorption. 

ih of the difficulty experienced in 
bishing the true etiology of food 
‘soning has been due to failure to dis- 
uish B. aertrycke from B. schott- 
criand B. suipestifer. It is probable, 
example, that most of the food 
isoning outbreaks at one time ascribed 
iritish authors to B. suipestifer were 
lly due to B. aertrycke, although most 
the descriptions do not permit com- 
‘cle identification and the original cul- 
‘ures have long since disappeared. The 
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loose use of the name B. suipestifer has 
misled some writers, as apparently it has 
recently Damon and Leiter,* into suppos- 
ing that B. suipestifer is “not infre- 
quently the etiological agent” in food 
poisoning epidemics; Gill, however, to 
whom these writers refer, expressly uses 
the designation “ Bacillus  suipestifer 
(aertrycke).” The authenticated food 
poisoning strains that I have received 
from British sources with either the label 
“ B. suipestifer”’ or “ mutton type” are 
all B. aertrycke. 

Like B. enteritidis, B. aertrycke ap- 
pears to be sometimes present in food as 
a contamination from ailing animals. It 
occurs in diseases of cattle and calves 
although, so far as can be judged from 
the meager evidence, not so commonly as 
B. enteritidis. It has been found in sev- 
eral extensive epidemics of sheep, and 
meat from those animals, when used for 
human food, has caused illness. The 
famous “mutton strain” of the Lister 
Institute is the prototype of this group. 
B. aertrycke does not seem to have been 
found in swine. Different species of 
rodents, such as guinea pigs, rabbits and 
mice are occasionally infected with B. 
aertrycke. 

The history of the outbreaks of food 
poisoning in which B. aertrycke has been 
found often fails to present satisfactory 
information as to the source of the 
specific contamination. In the instances 
reported by Savage and White, such di- 
verse articles as milk, canned tomatoes, 
beef brawn, cockles and canned apricots 
were suspected as the vehicles of infec- 
tion. The frequency with which food 
substances of other than animal origin 
are concerned lends countenance to the 
belief that contamination of food by rats 
and mice may be an important factor. 
Contamination by human carriers of J. 
aertrycke is a possibility, but remains to 
be proved. 

Whether other “ animal paratyphoids ’ 
may give rise to food poisoning is not 
known. A number of outbreaks due to 
the consumption of horse meat have been 
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reported in European countries, but in no 
instance does it seem to have been deter- 
mined that the equine paratyphoid strain 
(B. abortivo-equinus) was the causal or- 
ganism. similar uncertainty exists 
with respect to the share of the avian 
paratyphoid strains, B. sanguinarium and 
B. pullorum, in causing food poisoning. 
As yet no evidence of causal connection 
has been brought forward. 

There seems little doubt that the ani- 
mal paratyphoids causing food poisoning 
sometimes pass from the alimentary tract 
into the tissues and cause a true infection. 
This is true at least of B. enteritidis and 
B. aertrycke, both of which have been 
found not uncommonly in necropsies. It 
is not clear, however, how far the physio- 
logical phenomena of food poisoning are 
to be charged to the growth of living 
bacilli in the body and how far to the 
action of formed poisons. It has been 
shown by a number of investigators that 
certain paratyphoid bacilli produce a 
poisonous substance, and that the filtrates 
of even young cultures are toxic. Animal 
experiments with the poisonous filtrates 
have been difficult to interpret since the 
culture filtrates are toxic for rabbits and 
mice when injected intravenously, but 
have no apparent effect when given by 
other routes. Miss Branham of the Uni- 
versity of Chicago has shown that the 
terkefeld filtrates of 6-to-13-days-old B. 
enteritidis cultures in a synthetic medium 
of ammonium succinate, dipotassium 
phosphate and sodium chloride are ex- 
tremely toxic for rabbits. These filtrates 
give at most a very faintly positive pro- 
tein reaction. They have definite an- 
tigenic properties and stimulate in rabbits 
the production of agglutinins, precipitins, 
complement-fixing antibodies and pos- 
sibly antitoxins. The toxic cultures and 
filtrates of paratyphoid bacilli are ther- 
mostabile, and withstand boiling and even 
autoclaving without loss of toxic power. 


INTOXICATION OR INFECTION ? 


The short period elapsing in certain 
paratyphoid food poisoning outbreaks be- 
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tween the ingestion of the food and th 
appearance of symptoms has lent color ; 
the belief that poisons already formed j 
the food or arising from the disintegrate 
bacterial cells were the cause of illness 
rather than the growth of the hacillj jy 
the human body. The transient characte; 
of the symptoms is in accord with this 
belief. Some outbreaks give evidence 
both of immediate toxic action and of jp. 
fection. Savage and White have attrj)). 
uted a number of food poisoning ow.- 
breaks occurring in Great Britain to thy 
action of thermostabile  paratyphoi: 
toxins present in foods preserved by heat 
The specific epidemiological and labora- 
tory evidence presented by these writers 
is, however, of varying degrees oj 
cogency. 

As matters stand, there is ground for 
believing that pre-formed thermostahik 
toxic substances produced by certain 
paratyphoid bacilli play a part in the 
causation of food poisoning. Just how 
important this is as compared with the 
part played by living bacilli remains to he 
determined. The epidemiological 
semblance between this type of foo 
poisoning and Asiatic cholera in which 
there occurs a rapid multiplication and 
subsequent disintegration of the specifi 
microorganisms in the alimentary tract 
may perhaps be significant. 


PREVENTION OF PARATYPHOID FOOD 
POISONING 


Prevention of paratyphoid food poison- 
ing may be effected in various ways. | he 
two human types of paratyphoid tever, 
which in some of their manifestations are 
closely related to food poisoning, ca! 
probably be best combated by avoiding 
contact with the sick, by guarding foo 
supplies, especially milk, against contam- 
ination by carriers or convalescents, a1 
by eliminating polluted drinking water. 
In a word, the measures found effective 
against typhoid infection are likely to re- 
duce the human paratyphoid infections 1 
equivalent degree. Protective inoculation 
against the two paratyphoid fevers 


‘king has had no bad effect. 


PARATYPHOID BACILLI AND Foop POISONING 


ely practiced in recent years in 
{ the so-called triple vaccine, but 
aware of any valid statistical 
that their prevalence has been 
ly this procedure. 
poisoning due to infection with 
eral paratyphoid bacilli of animal 
to intoxication with their prod- 
ay undoubtedly be prevented to 
stent by making sure that only 
animals are used for food. The 
‘tion that the bodies of animals 
natural death are not altogether 
‘ood is very ancient. The twenty- 
rse of the fourteenth chapter of 
nomy reads: “ Ye shall not eat 
‘hing that dieth of itself : thou may- 
ve it unto the sojourner that is 
thy gates that he may eat it; or 
mayest sell it unto a foreigner.” 
is general agreement at the present 
‘hat milk or meat from ailing animals 
not be allowed to come on the 
cet, and so far as it is possible to pre- 
' the consumption of food so derived, 
iar will outbreaks of food poisoning 
minished. It is plain that this can 
« achieved, not by inspection of the 
stuff, but by careful examination of 
living food animals. 


COOKING FOOD A SAFEGUARD 
seems to be true also that the thor- 
cooking of food just before serving 
some degree a safeguard. In numer- 

outbreaks, an article of food raw or 

‘ly cooked has given rise to illness, 

ile the same article consumed after 

In view 

the heat-stability of the poisonous sub- 


ices present in paratyphoid bacilli, the 


irent protection conferred by cooking 
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is worthy of further epidemiological 
inquiry. 

The possibility of food contamination 
by rats and mice has already been men- 
tioned. The use of commercial rat 
viruses containing members of the para- 
typhoid group—generally B. enteritidis— 
constitutes a hazard to public health and 
should be prohibited. Not only is there 
already on record a formidable list of out- 
breaks, some of them attended by fatali- 
ties, due to direct human infection with 
these viruses, but animal carriers may be 
produced, leading to a wide dispersion of 
a dangerous pathogen. 

Apparently vermin that have never 
been exposed to rat viruses may also 
carry these organisms. That wild rats in 
the United States do actually harbor 
paratyphoid bacilli has been shown by the 
observations of Miss Verder in Chicago 
in 1925 and more recently and more ex- 
tensively by Meyer and his associates in 
San Francisco. Anyone examining the 
published reports of outbreaks of food 
poisoning must be impressed by the con- 
siderable number of instances in which it 
has been impossible to trace any connec- 
tion with a food-handler or an infected 
food animal and in which contamination 
by house vermin seems to have been pos- 
sible and in some cases highly probable. 
It is likely that this source of paratyphoid 
food poisoning has been somewhat over- 
looked or underestimated and that eventu- 
ally a considerable proportion of the out- 
breaks of this nature will be found due to 
the contamination of food by rats or mice. 
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INCE the 1926 convention of the 
American Public Health Association, 
the committee has met but once, Feb- 
ruary 24, 1927, in New York City. This 
meeting was called for the purpose of 
considering various angles of the pro- 
posed comparative study of the effects of 
different types of ventilation on the 
health of school pupils in selected schools 
in Rochester, N. Y. 

It will be recalled that early in 1926, 
the American Public Health Association, 
and the American Society of Heating and 
Ventilating Engineers were invited by the 
Fresh Air Indoors Committee of the 
Tuberculosis and Public Health Associ- 
ation of Rochester, N. Y., to collaborate 
with them in conducting this study in 
schools to be indicated by the board of 
education, and altered at the board's ex- 
pense to conform to the highest standards 
of window-gravity ventilation on the one 
hand, and mechanical ventilation on the 
other. 

In order that standards for interpret- 
ing the results of studies of this type 
might be established a National Central 
Conference Committee on School Ven- 
tilation was organized at a joint meeting 
of the Committees of the American Pub- 
lic Health Association and the American 
Society of Heating and Ventilating Engi- 
neers held in New York City, May 10, 
1926. This Conference Committee was 
composed of representatives of the fol- 
lowing organizations : 


* Progress Report of the Committee on Heating and 
Ventilating presented to the Public Health Engineering 
Section of the American Public Health Association at 
the Fifty-sixth Annual Meeting at Cincinnati., O., 
1927. 


October 19, 


SCHOOL VENTILATION. 
HEALTH OF THE PUPIL * 


THOMAS J. DUFFIELD 


Executive Secretary, New York Commission on Ventilation, New York, N. Y. 
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ITS EFFECT ON THE 


American Society of Heating and 
Ventilating Engineers 


3 member 


New York Commission on Ven- 

> 
American Public Health Associ- 

Joint Committee on Health Prob- 

lems in’ Education, American 

Medical Association and Na- 


tional Education Association.... 1 member 


This group met June 21, 1926, for the 
purpose of organization and a_ prelim: 
inary discussion of procedures. 

At the second meeting of this Centra 
Conference Committee held in New York 
City, January 12, 1927, the following 
resolution was adopted : 


Resoivep that the questions which hav 
been raised in regard to various methods oi 
school ventilation can best be settled by 
studies of the actual results, methods and 
conditions obtaining in schools ventilated by 
different procedures and operated under dii- 
ferent conditions. 

Whereas, it is at present impossible for the 
Central Conference Committee to agree on 
analytical standards for judging of the qual- 
ity of school room and air, therefore be it 

Resoivep that the problem may best 
attacked in three phases. 

Ist—A study of the effect during the ven- 
tilation season (Nov. 1—March 30) on the 
health of school children of different schoo! 
room atmospheric conditions as produced by 
different methods, judgment of the success o/ 
these methods to be based primarily on 
records of illness among pupils, particular!) 
of respiratory diseases in relation to pup! 
sessions. 

2nd—A collection of chemical and physical 
data on the atmospheric conditions whic) 
obtain with a correlation of same to data 
obtained under first paragraph above. 

3rd—A study of the ventilation methods 
associated with the conditions found under 
1 and 2. 


If this program is approved by the 
Conference Committee on Ventilation. 


SCHOOL VENTILATION 


ral Conference Committee will 
he results obtained by various 
if investigators along the lines 
in the resolution 


chester, Syracuse, New Haven, etc.) 
ill report upon such results as they 
accumulated. It was agreed that this 
tion be placed before each of the mem- 
i the Conference Committee on School 
“lation by its representative member on 
Central Conference Committee. After 
» with the approval of the members of 
Conference Committee on School Ven- 
this Central Conference Committee 
proceed with the examination of data 
ed in various school ventilation studies 
as Syracuse and New Haven. 


resolution was endorsed by the 
in Public Health Association 
nittee at its meeting, February 24. 
heen ratified by the New York 
(Committee on Ventilation at its 

v, January 24, 1927. 
()ther matters for special consideration 
s meeting on February 24, are sug- 
in letters under date of February 
1027, from Raymond H. Green- 


Secretary of the Rochester Commit- 


to C. M. Baker, Chairman, which 
r to the action of the Rochester Fresh 
Indoors Committee in tabling the 
mmendations they had prepared to 
it to the Board of Education. Com- 
ting on this action, Mr. Greenman 


In taking this action, it was the sense of 
Committee that they were not prepared 
submit any recommendations to the Board 
i:ducation which involved the expenditure 
| a large amount necessary for alterations 
| additional equipment in the two schools 
recommended by the two collaborating 
ieties, until such time as the two societies 
re agreed on the objectives to be obtained 
the test. 


THE RATING TABLE 


\nother letter dealt with the “ Rating 

ble” for evaluating the results of the 
study, submitted to the Rochester Com- 
nittee by the Committee of the American 
Society of Heating and Ventilating 
ingineers. 

‘n view of the previous endorsement of 
ic resolution of the Central Conference 
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Committee, the committee rejected the 
use of the rating schedule proposed by 
the Heating and Ventilating Engineers, 
which not only was inconsistent with the 
resolution, in that it proposed to make air 
conditions the criterion of success rather 
than the effect on the health of the pupils, 
but was based on a series of arbitrary 
standards, the virtues of which were the 
subject of the investigation. 

The attitude of one of the more prom- 
inent members of the Rochester Commit- 
tee is illustrated by the following extract 
from this letter: 

Mr. Tracy (superintendent of buildings 
and repairs) does not want to adopt any 
standard in the test which will modify the 
standards at present in use in the public 
schools, which call for dry bulb temperature 
67 to 69 degrees, relative humidity at least 
50 per cent, air exhaust over 300 cubic feet 
per minute. 


After consideration of these matters, 
the Committee defined the following 
course of action: 

1. The Committee is the proponent of 
no particular system of ventilation, but is 
open-minded on this question. 

2. The Committee declines to partici- 
pate in the Rochester Study if the “ rating 
schedule’ proposed by the ventilating 
engineers is employed. 

3. The Committee must refrain from 
further action in the matter pending the 
final ratification or rejection of the reso- 
lution adopted by the Central Conference 
Committee, January 12, 1927. 

On February 26, 1927, following the 
ratification of this resolution of the Cen- 
tral Conference Committee by your com- 
mittee, the following letter was sent to 
W. H. Carrier, Chairman of the Central 
Conference Committee, by Professor 
Winslow : 


My dear Mr. Carrier, 

The agreement we reached at the Central 
Conference Committee in regard to criteria 
for school ventilation has been ratified by the 
New York State Commission, and by the 
A.P.H.A. Committee. I am somewhat dis- 
turbed to hear that there is opposition among 
the ventilating engineers to this criterion, as 
it seems to be the only possible compromise 
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on which the various parties concerned can 
hope to meet. We have all of us thrown 
away our preconceived notions and come 
down to the ultimate fundamental, the health 
of the child, and if the ventilating engineers 
cannot meet with us on this basis, I must 
confess that I can personally see no very 
hopeful prospects of further codperation. 
Sincerely yours, 
C.-E. A. Winstow. 


The fact that Mr. Carrier was rather 
seriously ill at this time probably accounts 
for the fact that there is no reply to the 
above letter. Under date of June 25, 
1927, D. D. Kimball, the other mem- 
ber representing the New York Commis- 
sion on the Central Conference Commit- 
tee, received the following letter from 
Mr. Carrier: 


Dear Mr. Kimball, ; 

Thank you for your letter of June 11, 
regarding the committee work on ventilation. 

I would advise that I have taken the mat- 
ter up at the last meeting of the Central 
Conference Committee and they are not will- 
ing to endorse the proposed motion. In 
their viewpoint the situation so far as they 
are concerned is a deadlock. 

I shall be able to advise you further after 
the semi-annual meeting next week. 

Sincerely yours, 
W. H. Carrier, Chairman. 

This action seems to preclude for the 
moment the possible joint participation of 
the representatives of the American Pub- 
lic Health Association and of the Ameri- 
can Society of Heating and Ventilating 
Engineers in the proposed Rochester 
Study. 

From the angle of the Rochester Com- 
mittee, the following extract from a letter 
from the Superintendent of Schools, 
Herbert S. Weet, to Mr. Greenman, 
under date of June 28, 1927, is also of 
interest : 

At the meeting of the Board of Education 
yesterday, your two letters concerning the 
next step in the matter of ventilation were 
presented and discussed. This whole thing 
comes at a time when our only sound course 
is to stand still. Our Building Department 
is so completely overwhelmed already with 
the repairs and other work connected with 
putting our buildings in shape for school in 
September that it will be unable to reach 
much of the things that have already been 


agreed upon. Further there is altogether too 
much involved in this undertaking to justify 
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any steps that would depend upon the scam 
consideration that it will be possible for “~ 
to give the subject before the opening o; 
school in September. 


STUDY DELAYED 


Thus, the Rochester Study was “ ap- 
parently arrested ” in June, but lest there 
might have been some recent activity, jy 
view of this meeting on September 29. | 
addressed to Mr. Greenman a request for 
“latest information regarding the statys 
of the proposed study.” To date (Octo- 
ber 14, 1927) this letter has not been 
acknowledged. 

Apart from the Rochester test, the 
Committee has been interested in the 
studies in New Haven, Syracuse and 
Cattaraugus County of the effects of dif- 
ferent types of ventilation on the health 
of school pupils. The first of these has 
been conducted under the direction of 
Dr. Leonard Greenberg, while the latter 
two are field studies of the New York 
Commission on Ventilation. 


NATURAL VENTILATION COMMENDED 


The results of the New Haven and 
Syracuse studies, which were of a pre- 
liminary nature and should not be clothed 
with greater reliability than the methods 
warrant, are in agreement to an astonish- 
ing degree in confirming the findings of 
the New York State Commission on Ven- 
tilation, that from the angle of the health 
of the pupils, as indicated by the inci- 
dence of respiratory illness, natural ven- 
tilation (where local conditions permit its 
use), is superior to that accomplished | 
mechanical means under average cont 
tions of operation. 

These studies are being continued dur 
ing the present school year under conc 
tions that should produce thoroughly r 
liable data not only as to the incidence of 
respiratory illness but as to the air con- 
ditions as well. 

In the Cattaraugus County 
which was restricted to one and two room 
rural schools, the numbers of individuals 
under the various conditions were s0 
small and the conditions so varied and 


Study, 


ScHooL VENTILATION 


ic. that there was no apparent rela- 
‘» between air conditions (as indi- 
cated by dry bulb temperatures) and 
ratory illness among the pupils. 
\n impression of the air conditions in 
these rural schools may be gained from 
analysis of the data collected by the 
Commission’s observers on the occasion 
of their visits to the schools. 
fhe average temperatures were: 


res 


eiling 
reathing level 
Floor 


an excess of 27.6° F. at the ceiling 
ver that at the floor. 

\ single observation showed the fol- 

ng temperatures at the different 


Ceiling... 
lsreathing level 


(he average of several observations in 
a single school showed temperatures at 
the 42 inch level to be 24° higher than at 
the floor. In another school the average 
of the ceiling temperatures was 102.5° F. 
while that at the breathing level was 
778° F. or an excess of almost 25° F. 
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at the ceiling. These figures are cited to 
give a picture of the heat distribution 
vertically. Laterally, similar conditions 
exist and it will suffice to mention that in 
one school the temperature on top of one 
occupied desk was 40° F. lower than 
another in the same room. 

The discovery of these conditions has 
led the Commission to the adoption of the 
following policy toward the Cattaraugus 
County Study during the coming winter : 

1. The collection of data regarding 
dry bulb temperatures, health and at- 
tendance by the teachers will be con- 
tinued. 

2. These records will be supple- 
mented by observations of relative 
humidity, floor, ceiling and desk top 
temperatures as frequently as is con- 
sistent with other phases of the pro- 
gram. 

3. The major activity of the Com- 
mission’s observers will be to collect 
data in some five or six schools in 
which by combinations of more ade- 
quate heating units with various types 
and degrees of weather proofing, a 
serious effort will be made to maintain 
air conditions generally considered 
more conducive to health than those 
found during the past year. 


DR. LELAND O. HOWARD RESIGNS 


| R. Leland O. Howard, a diligent contributor 
in the field of public health and for 33 years 
entomologist, Bureau of Entomology, 
ted States Department of Agriculture, has 
For 50 years Dr. Howard has been in 
vernment service. He has passed his seven- 
th year and although he has asked to be re- 
ved of administrative responsibilities as chief 
the bureau he is not retiring from active 
rvice, but will continue his work in the field 
entomological research. Medical entomology 
nd parasitology are his special interests. 

Dr. Howard has earned recognition in en- 
tomology by his investigations and he was a 
leader in the campaign for the elimination of 
the mosquito and in the anti-house-fly crusade. 

Dr. Howard is a member of the National 
of Sciences, the American Philo- 


chet 


resigned. 


\cademy 


sophical Society, and the American Academy of 
Arts and Sciences. For 22 years he was 
petmanent secretary of the American Associa- 
tion for the Advancement of Science and was 
He has been elected 
several foreign 
distinction of 


its president in 1920-21. 
to honorary membership in 
scientific societies and has the 
being the only American member of the Acad- 
emy of Agriculture of France. He graduated 
from Cornell University where he received his 
bachelor of arts and masters of arts degrees. 
He received his Ph.D. and M.D. degrees from 
Georgetown University and honorary degrees 
of LL.D. from University of Pittsburgh and 
Sc.D. from University of Toronto. 

Dr. C. L. Marlatt of the staff of the Bureau 
1888 will succeed Dr. 


of Entomology since 


Howard. 
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HAS PROHIBITION PROMOTED THE 
PUBLIC HEALTH? * 


HAVEN EMERSON, M.D., Fettow A.P.H.A. 


Professor Public Health Administration, College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 


HE BEST statement of the effect of 
alcohol upon the human organisms is 
in my opinion that of the distinguished 
advisory committee of physicians in its 
report to the Central Liquor’ Control 
Board of England in 1918. 
With their conclusions I am in entire 
agreement and it might be better for us 
to resolve ourselves into groups for 


studying the subject rather than to en- 
gage as we are asked to do to-day in a 
repetition of the obvious fact that the 
knowledge existing in the realms of eco- 
nomics, sociology and the medical sciences 
upon the individual and collective results 


of the use of alcoholic beverages is scanty 
and imperfect. 

As the committee states in its preface, 
“Apart from the economic aspect (liquor 
bill 8 times the interest on the national 
debt) it is admitted by all parties that the 
misuse of alcohol exercises a considerable 
influence on health and longevity and it 
is contended by one large section of opin- 
ion that it is a main cause of crime and 
poverty. The ill effect on individual and 
national efficiency of excessive indulgence 
in alcohol is not disputed. It is remark- 
able, therefore, that throughout the world 
lack of knowledge still prevails and there 
is no authoritative scientific work which 
gives or seeks to give the required 
information.” 

The principal conclusions of the com- 
mittee are few and brief: 


* Presented at the Forum Session of the American 
Public Health Association, at the Fifty-sixth Annual 
Meeting at Cincinnati, O., October 10, 1927. 


(a) The main action of alcohol (apart froy 
the effects of its continued excessive use) \ 
confined to the nervous system. 

(b) Alcohol is a narcotic rather 
stimulant in action. 

(c) Its habitual use as an aid to work \ 
physiologically unsound. 

(d) Its nutritional value is strictly limite 
by its drug and toxic effects. 

(e) The ordinary use of alcohol should ne 
only be moderate but should also be limited : 
the consumption of beverages of adequate dily 
tion taken at sufficient intervals of time to pr 
vent a persistent deleterious action on the tissues 


than a 


If in a matter so relatively simple to 
determine by objective methods as the 
effects of alcohol on the human organism 
we find wise and careful scientists acmit- 
ting the present serious limitations upon 
their knowledge, how shall we deal ade- 
quately with the effect of that most com- 
plicated social experiment in national 
legislation and enforcement upon the pu!- 
lic health of the United States in the 
past seven years, the Eighteenth Amend- 
ment, when as a matter of fact we find it 
increasingly difficult to detect and relate 
with entire honesty the degree and direc- 
tion of trends in public health in fields o/ 
effort relatively stable. 


NEW TECHNIC NEEDED FOR INVESTIGATION 


A dilemma many times more difficult 
of scientific solution than the causes, an¢ 
the effects of social and sanitary effort 
for the reduction of tuberculosis faces 
those who would answer the question o! 
this meeting. 

New methods and technic are needed 
to collect and present information upon 
which a positive answer can be given 
now or in the future to the doubt as toa 
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veneficial effect of the Eighteenth 
nent and the Volstead Act upon 
health in this country. 
-¢ knew the amount of alcohol con- 
and the ages of those using it, 
concentration of the individual 
ind the conditions of time, fre- 
and amount of the use of alco- 
rinks, under other conditions than 
ised for medicinal or therapeutic 
.es by physicians for their patients, 
ii give almost as exact an answer 
e health results of prohibition, as 
id in the field of tuberculosis if 
w the number and virulence of 
- bacilli and the frequency of their 
ve in sputum and spray in the 
e of persons young and old whose 
susceptibility we had already 


letermined. 


\\hile we had, prior to the outlawing of 
mercial traffic in beverage alcohols, a 
'e index of the total amount of alco- 

ingested per capita in the United 
we have never since prohibition 
wn its distribution with even approxi- 
accuracy by age, or sex, of the per- 

s using it or the time, place, or season 
is use, nor anything at all of the con- 
ration of dose used, or amount, 
ngth or intervals of doses except as 
ealed in the occurrence of acute and 

c alcoholism. Estimates for 1925 

between 16 per cent and 3 per cent 
re-prohibition per capita consumption 
ilcohol. 


~mnce 1920 we have practically no in- 


mation of any value as to the amount 
alcohol manufactured, imported or 
rted for human consumption in this 
ntry. 


NEGATIVE ARGUMENTS PRESENTED 


\s we accept the reasonable statement 
| the more abundant are the sources of 
ercle bacilli and the more frequently 

are distributed in the presence of 
sons susceptible to the disease, the 
ater is its prevalence, so we may con- 


er it as axiomatic that the more of the 


‘ressant protoplasmic poison, ethyl- 
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alcohol, which passes into and through 
the bodies of presumably healthy human 
beings, taking into account again suscep- 
tibility to the toxic effects according to 
age, sex, race, and occupation, the more 
harm comes to their health. No one yet 
has presented evidence establishing a pre- 
sumption that the use of alcohol by 
healthy persons at any age improves their 
health as revealed by function or struc- 
ture, quality or quantity of life. Pres- 
ence of alcohol in the body shares in 
causing lack of discretion in its use. 
Alcohol is evidently not a necessity for 
perfect health, or for the development of 
the fullest human potentialities whether 
physical or psychical. 

It is quite academic in view of the lack 
of any reasonably reliable information 
for us to attempt to relate with any 
accuracy the changes in health within the 
past ten years to the amount of alcohol 
consumed per capita in this country. 

To Dr. Dublin, by agreement among 
the discussants, has been allotted the op- 
portunity of presenting such evidence as 
may be found-in the records of births, 
deaths, and sickness. 

It is perhaps not unreasonable to sug- 
gest that unless or until the appropriate 
vital statistics are analyzed by race, age, 
sex, occupation, and place of residence 
and related to the important factors of 
social and civic practice they will yield 
but little more than a series of new 
and fascinating questions, doubts, and 
theories. 


EVIDENCE FROM FIELD OF SOCIAL PRACTICE 


If possible even less reliable than the 
array of rates and trends evolved out of 
vital statistics are the observations of 
social practice made by those allies of the 
physician and sanitarian in preventive 
medicine, the sociologists, economists, and 
administrators. 

It was required of me that I should 
offer you such evidence from the field of 
social practice, as seems worthy of dis- 
cussion, even if it fails to convince, and 
with the obligation to call attention to the 
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fallibility of all such human observations, 
which are at the moment at least in- 
capable of a truly objective accuracy. 

Briefly, then, my thesis is that by indi- 
rect rather than direct evidence I arrive 
at the opinion that prohibition has been 
accompanied by benefits to health. It 
may he that sickness and deaths have 
heen reduced as they most certainly will 
he wherever alcohol is eliminated from 
human dietaries in so-called moderation 
or intemperately, but for the country as 
a whole and for many separate parts or 
age and sex groups the evidence of this 
may be inconclusive. - 

It may be that less alcohol per capita 
has been consumed since than before 
prohibition but to support this it will be 
difficult to get out of the realm of esti- 
mates into accepted facts. 

Is there any indirect evidence worthy 
of consideration ? 


ECONOMIC AND SOCIAL IMPROVEMENTS 


1. Economic improvement among. all 
classes in the United States has been un- 
precedented since prohibition par- 
ticularly among the wage earners. 

Every improvement in the material 
wealth of wage earners improves the 
health of their families. There has been 
an increase of one-fourth in real wages, 
an increase of 6 billion dollars in na- 
tional income, an increase in the value of 
former saloon properties (171,000-+- par- 
cels) and an increase in the number of 
persons employed in such premises. 

There has been improved productive- 
ness of industry and an almost entire ab- 
sence of the serious Monday and _post- 
holiday slackening in production due to 
alcoholism. 

According to the Guarantee Trust 
Company the seven years, 1918-1925, 
showed an increase of 23 million in sav- 
ings bank depositors, and of savings 
8 billion dollars, and in life insurance 
from 1913-1924 of 37 billion dollars. 
Savings bank deposits increased in Fall 
River, Mass., to exactly the sum of the 
previous drink bill of the community. 


or Pustic HEALTH 


There has been a vast improvement 
among the truckmen and stevedores of 
the Chelsea district in New York City. 

All such evidence, if true, is quite sus- 
ceptible of interpretation by a variety of 
other coincident causes, national and jn- 
ternational, which have contributed to oyr 
prosperity. 

2. Less delinquency from alcoholism 
would suggest less general use of the 
drug. 

The decrease to which I refer has been 
steady and considerable among first of- 
fenders from alcoholism, according to 
finger print records in New York City, 
This is also notoriously true in Boston. 
Baltimore, and Rochester among’ the 
communities where the law is least well 
observed. Not more than 29 per cent of 
the 1916 rate of first offenders from alco- 
holism per 10,000 population was found 
in 1925 and 1926; and convictions of re- 
peaters has fallen 50 per cent. Mean- 
time a larger percentage of alcoholics ob- 
served have been gathered in by the 
police. 

In 349 cities of the country not more 
than three-fourths as many arrests for 
alcoholism have been made as prior to 
prohibition. 

Drunkard jail population has fallen 5) 
per cent in so wet a state as Connecticut. 

Divorces granted on account of alco- 
holism have fallen 52 per cent since pro 
hibition in the face of a steady increase 
in divorces for all causes. 

Arrests for assault and battery have 
fallen three-fifths in New York City 
1924 as compared with 1910-1916. 

Juvenile delinquency has diminished 
50 per cent and is steadily decreasing 

It is well known that other factors am 
forces may have caused all these change> 
and since we are dealing with a multituc 
of social experiments in municipal and 
state governments there is a wide latituc 
in the reliability and comparability of th: 
records. 

3. Less crimes against chastity by 35 
per cent and less arrests of disorderly 
house operators have been recorded. 


HAs Promotep Pustic HEALTH ? 


utomobile, the changing habits of 
reduction in immigration may 
well be credited with these 
if in fact they be accepted as 
ss need to protect children against 

‘al neglect because of alcoholism 

7 yer cent in 1916, 21.9 per cent of 
<P.c.C. cases in 1924) is found 
to the records of the Massa- 
Society for Prevention of 
to Children. They report the 
man as less in evidence for alco- 
and the condition of women and 
under observation of the society 
mproved. 
smaller fraction of all material 
is now needed because of alcohol- 
in was the case before prohibition, 
ng to volunteer agencies such as 
Salvation Army, Boston Family Wel- 
Society (25 per cent in 1918, 9 per 
1925), and by report of Dr. Ellen 
r, formerly of the State of Pennsyl- 
Department of Welfare. There 
wen much less poverty and misery, 
little of the destitution and brutality 
to persistent heavy drinking and new 
‘its among heavy drinkers are 
lily cut down. 

\lso less aid in food and clothing has 
needed for women and children dis- 
ssed on account of alcoholism. This 
amounted to from one-half to one- 
tieth of pre-prohibition amounts. 

Xeasons given for reduction in develop- 

it of habitual alcoholics among wage 

ners are, (1) high cost, (2) uncer- 
as to quality, (3) better off physi- 
and economically and in conditions 
me without alcoholic beverages. 
Sales of narcotic drugs have been 
in half in Pennsylvania. Other 
ises than reduced consumption of aico- 
| may have been equally important and 
with the long time experience of pre- 
lubition, the presumption is fair that 

. lot more narcotics will be used where 

ple are less drugged with alcohol. 
Increase in school attendance espe- 

lly hevond grammar grades, reflects 
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better conditions at home, less urgency 
for entrance of children in self-support, 
both of which may have been the result 
of better economic conditions, possibly 
due to less expenditure for alcohol. 

8. Conditions of the aged and infirm in 
county poor farms have improved as 
shown by regularity of return after days 
of leave of absence and by the greater 
permanence of their rehabilitation when 
returned to their homes. Mean age of 
almshouse inmates has increased among 
women (44-66) and among men ( 39-61). 

9. More milk and milk products have 
been consumed per capita. There has 
been an increase of 20 to 25 per cent 
according to the United States Depart- 
ment of Agriculture, 1913-1924. This is 
attributable doubtless in part to the edu- 
cational effort for child health and in 
family food habits. 

10. Records show a reduction in the 
percentage of hospital admissions for 
alcoholism who develop delirium tremens, 
and reduction in delirium tremens among 
pneumonia patients, for example, Cook 
County Hospital, New Orleans Charity 
Hospital (27.2-3.2 per cent), and Boston 
City Hospital (16.7 per cent to 2.7 per 
cent). 

Hospitals are now admitting persons 
suffering from alcoholism in conditions 
which were previously thought compatible 
with safety of unaided recovery at home. 

11. A great majority of homes for in- 
ebriates, commercial, private agencies, 
and governmental, are now closed for 
lack of patients. Only 27 of 184 which 
were carefully studied were really limited 
to alcoholics in 1922 and subsequently. 


SUMMARY 


In the absence of any evidence that 
health as revealed by vital statistics is less 
good in the United States in 1927 than it 
was in 1920, and since we have good rea- 
son to believe that less rather than more 
alcohol per capita is now being consumed 
in this country than when traffic in alco- 
holic beverages was an industry accept- 
able under the law, and since we know 
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that alcohol used by healthy persons does 
not add to their health, it is my opinion 
that some of the general improvement in 
health since prohibition is the result of 
outlawing commerce in alcoholic bev- 
erages. It may well be that this opinion 
is merely the rationalization of convic- 
tions on the subject of the harmful effect 
of alcohol as I saw it used in moderation 
and excess in the course of 15 years of 
hospital and private practice of medicine, 
but it is impossible for me to escape the 
force of the many converging and cor- 
roborating facts which tend to show that 
the housing and living conditions of the 
wage earners of this country have been 
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much improved by the process of diver. 
ing the 5 to 10 per cent of their incon, 
which used to go regularly into liquor 
toward more valuable commodities sy 
as shelter, food, clothing and wholeson, 
recreation. 

I conceive the evidence sufficiently im. 
pressive, even though far from complet 
or accurate in the scientific sense, » 
justify health officers and health worker 
of all kinds to use all their power of edy. 
cation to reduce to the minimum the us 
of beverage alcohol in their communities 
and may I suggest that example is ; 
forceful way of teaching and worth mor 
than millions of words. 


The statistical phase of this subject, as presented by 


Louis 1. Dublin, Ph.D., of the Metropolitan Life Insurance Com- 
pany, New York, N. Y., will be published in the January JouRNAL. 


THE DELTA OMEGA SOCIETY 


HE Delta Omega Society is a_ national 
honorary public health fraternity, the ob- 
jects of which are to encourage research and 
scholarship among those undertaking graduate 
study in public health, and to recognize attain- 
ment in this field. The society was founded 
three years ago by Major Edgar E. Hume 
and Dr. C. W. Mitchell, who were graduate 
students at the School of Hygiene and Public 
Health of Johns Hopkins University. Today 
the Delta Omega Society has nearly 200 mem- 
bers, distributed in 6 chapters in the following 
institutions : 
Alpha—Johns Hopkins School of Hygiene 
and Public Health 
Beta—Harvard University School of Public 
Health 
Gamma— Massachusetts 
nology 
Delta—University of Michigan 
Epsilon—Yale School of Medicine 
Zeta—University of California 
The first national president of the society 
was Major Edgar E. Hume, M.D., Dr.P.H., 
and the secretary-treasurer was Richard A. 
Bolt, M.D., Dr.P.H. These officers were suc- 


Institute of Tech- 


ceeded in 1927 by the following: President, .-! 
A. Winslow, Dr.P.H.; vice-president, Edgar ! 
Hume, M.D., Dr.P.H.; secretary-treas- 
urer, James A. Tobey, Dr.P.H. These officers 
together with a representative from each chap- 
ter, form a_ national council which is th 
governing body of the society. 

Active members of Delta Omega are elected 
from among the students and faculty, wink 
alumni members are chosen from among thos 
who have obtained a degree in public healt! 
and would have been eligible to student member- 
ship if the society had existed prior to the 
graduation. Dr. Charles V. Chapin was electe! 
an honorary member of the society in 1927 

The emblem of Delta Omega, alreac) 
familiar sight at public health and 
meetings, is a gold key with a circular center 
The Greek letters “ Delta” and “ Omega’ 
engraved on the obverse. 

Meetings of this society have been hel’ : 
the time of the last two conventions o! 
American Public Health Association, at Bu: 
and Cincinnati. At the latter meeting a re\ 
constitution was adopted for the society 
officers elected for the coming year. 


\DVISORY COMMITTEES FOR OFFICIAL 
PUBLIC HEALTH NURSING * 


EVING that the conditions in- 
ved in the question of advisory 
ces for official public health nurs- 
ties and in counties are in many 
lifferent and that the two aspects 
roblem should be considered sep- 
vour committee has chosen to 
its work this year to a study of 
nd aspect alone, namely, that of 
inties, and unanimously presents 


wing report: 


COUNTY HEALTH WORK AS 


IT 


\FRECTS PUBLIC HEALTH NURSING 
snties Without a Health Unit 
nurse is employed by the county 

rities or school authorities. There 

e one board of health for the county 


-eral boards of health, one for 


each 


ip or village. There may be one 
veral health officers usually practic- 


livsicians giving part time to 


their 


‘| duties for which they receive 
ilously small remuneration. Health 
not being the main responsibility of 
officials is seldom made a matter of 
istent study and planning. Their 
tude, so few of them being trained 
lic health men, is usually frankly 
rtumistic. Public health nursing, 


particular, is left largely to 


the 


‘e's discretion as long as there is no 


ble. 


he tendency among these officials, 

may know little or nothing about 
lic health nursing, is to employ some 
' nurse, more often than not one who 


his report of the Committee to Study and 
\dvisery Committees for Official Public 


Report 
Health 


« was read at a joint session of the Health Offi- 


nd Public Health Nursing Sections at the 
Annual Meeting of the American Public 
elation at Cincinnati, O., October 21, 1927. 


Fifty- 
Health 


has nursed in some of the official families 
but who is without public health nursing 
experience. Unqualified to lead herself, 
she has no leaders to follow. Should a 
nurse, by chance, be employed who has 
had the requisite experience and knows 
her business, she is likely to meet with 
inertia or with opposition to any aggres- 
sive plans which by disturbing the status 
quo might stir up some local feeling. 

Such policy as there is under these pas- 
sive or negative conditions is subject to 
change with every election and indeed, the 
work itself is likely to be eliminated 
whenever an administration pledged to 
economy is elected. Many pubiic health 
nursing services under official county ad- 
ministration have not survived the first 
sign of hard times. This is particularly 
true where a mediocre public health 
nursing service has aroused no_ public 
sentiment in its favor. The cut induced 
by the assumed or real need for economy 
is made at the point which will cause the 
least public outcry. 

Another serious feature of this situ- 
ation is that it is difficult to persuade 
qualified nurses to accept official employ- 
ment. Being more or less experts they 
soon see much that needs to be done, they 
know how to go about it and, if allowed 
to do so, they can get results. Filled with 
zeal and enthusiasm, they discover all too 
often on attempting to get under way that 
progress, if possible at all, must be slower 
than the proverbial snail. Their hands 
are tied by official ignorance of public 
health nursing, indifference or opposition 
to a progressive program, lack of sup- 
port, or political interference and, after a 
year or so of half way measures, they 
either settle down to a mediocre level or 
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resign on the ground that they can make 
more of a contribution to health work 
through the freer and more sympathetic 
channels of the voluntary agency. 


WHY PROGRAM SUFFERS 


Official positions, therefore, tend to be 
filled by inexperienced nurses or by 
nurses who have not made good under 
the high standards of voluntary organiza- 
tions. This threatens hopeless mediocrity 
in public service. 

Given an inexperienced or incompetent 
nurse and an indifferent or partisan ad- 
ministration, the nurse’s work may mot be 
wholly wasted but it falls far short of 
meeting the needs or opportunities and 
may even be actually harmful by creating 
the same lack of confidence in public 
health nursing which is too often felt 
toward other public services. Neither 
does it contribute anything toward the 
promotion of the much to be desired 
county health units. 

We have described here, we regret to 
say, the typical, not the exceptional situ- 
ation. There are counties we hasten to 
add where competent public health nurses 
are doing excellent work under the dtrec- 
tion of county and school officials who 
have vision, courage, zeal and _ public 
spirit. 

There are also occasional part-time 
health officers who though most inade- 
quately paid are devoting a large share 
of their time and thought to the sound 
promotion of the public health. 

What are some remedies for this gen- 
erally prevailing and unsound situation ? 

It has been suggested frequently that 
it is a mistake to inject a highly trained 
public health nurse into a situation where, 
by virtue of her special education, she is 
far in advance of official thought; that it 
would be better to use a less ambitious or 
less educated nurse, willing to jog along 
at the prevailing pace and make progress 
by inches. Did such a concession lead to 
ultimate success, it might be acceptable in 
spite of a certain loss of human life which 
perhaps might have been prevented. Ex- 
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perience shows, however, that the inex. 
perienced nurse not only does not adyance 
beyond a certain point, but is so unable 
to cope with the many unfamiliar mpli- 
cations that she flounders into discordan 
and destructive relations with the very 
agencies and workers whose understand- 
ing and support are essential. This then 
does not appear to be the way out 

We have said that there are exceptional 
situations where everything goes well 
What are the factors that make tor this 
success and can they be generally repro- 
duced? The main factors seem to }y 
three : 

1. Public officials elected for their fit 
ness and personal quality rather than 
their partisan assets 

2. A nurse who 
about 

3. The absence of interference 
partisan politics with personnel or policy 


knows what she is 


trom 


The idealist would say that these fac- 
tors are all reproducible and that if we 
would only insist upon them, all would he 
well. The realist replies that human 
nature and partisan politics have never 
yet been purified by fiat and that while 
aiming at and working for these ideals we 
need expect no universal miraculous 
conversion. 

The substitution of the county health 
unit for one or several boards of healt! 
and part-time health officers will be urged 
by many as the only sound corrective 
Here we can heartily agree with the 
understanding, however, that we mea' 
units headed by trained public health men 
and with the reservation that even count) 
health units are not wholly free from th 
interference of partisan politics. 

We must take into account, howeve 
that after 15 years of effort there are | 
307 counties or districts having a | 
time health officer out of 2,600 or 2/ 
counties in which the population is w! 
or predominantly rural. We have at leas' 
a quarter of a century’s effort ahead |x 
fore the county health unit system |» 
comes universal. 


\ 


REMEDIES SUGGESTED 


meanwhile, are there any other 
| remedies? There seem to your 
mmuittee to be at least two measures 
should be substantially beneficial : 
he alliance of the county officials 
hool officials with a voluntary agency 
| by disinterested, intelligent, 
spirited citizens; or two—putting 
hehind the public health nursing service 
trength of the same citizens through 
lium of an advisory committee to 
lic officials having jurisdiction. 
md the comment that there may be 
several safeguards in a partnership be- 
tween official and voluntary agencies 
ler conditions not so difficult of 
hievement, we shall pass to the purpose 
is report—the consideration of the 
‘visory committee. What purpose might 
+ serve? 

‘> aid in building public sentiment 
support of a growing service and op- 
to unnecessary budget reductions 
’ To assist officials to maintain a high 
le of nursing personnel and work in 


the face of partisan interference 


’. To maintain continuity of nursing 


personnel and of policy in times of trouble 


ilden administrative changes 
lo gain the confidence and support 
the public through its non-partisan 
‘isinterestedness 
. To represent the community and its 


needs to the officials 


To assist the officials in planning 
sighted measures for the treatment of 
lems uncovered in the course of the 


7. To secure private funds to supple- 
nt public funds in emergency and for 


such features as cannot be provided 


lly out of public moneys. 


‘hese broad functions do not confer 
on the committees any authority over 
health officer’s performance of his 
sal duties. They have to do rather with 
eneral policies and plans. 
No one who has dealt much with com- 
ittees can deny that a committee 
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charged with these responsibilities could 
be a liability rather than an asset. 
Whether it would be or not would depend 
almost wholly upon its personnel. An 
unwise selection might result in any of 
several evils. Instead of protecting the 
service from partisan politics, the com- 
mittee might play politics itself. It might 
keep things at a standstill through rival 
personal ambitions of its members, 
through visionless conservatism, through 
paucity of intelligence. On the other 
hand, by assuming an officious or arrogant 
attitude, it might make itself a nagging 
nuisance, or it might in its zeal try to 
force too rapid a growth. Any of these 
dangers might exist in a badly chosen 
committee. To avoid them, the commit- 
tee members should : 

Serve without pay 

Represent no partisan politics nor self- 
seeking interests in the community 

Be chosen for their intelligence, public 
spirit, generally known integrity and good 
will. 

To perform the functions suggested 
above, a committee of private citizens, or 
with a predominance of private citizens 
would seem best suited—and one having 
both men and women. Nominations 
might be divided between the officials and 
certain non-official groups. Overlapping 
terms of office of five years each would 
assure familiarity with the work and con- 
sistency in policy. 

I]. Counties With a Health Unit 

Turning now to counties with a full- 
time health officer, devoting his entire 
attention to the health needs of the 
county, it may be argued that advisory 
committees, while needed in situations de- 
scribed above, are quite unnecessary to 
a county health unit. Here, the public 
health nursing service may be presumed 
to be understood and to have intelligent 
support and direction. The trained 
health officer should know more about the 
work than any group of laity however 
well informed. Granting the truth of 
these arguments when the health officer 
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is both qualified and a good man, let us_ All this can perhaps best be accomplished 
first consider whether a committee might by the non-partisan mobilization of citi. 
not be helpful even to him, and then what zen interest. 
the situation may become if he is not Assuming that a high-minded healt) 
trained or is politically minded. officer would take pains to select a com. 
It is obvious to any thoughtful ob-  petent and upright nurse, and an intelli. 
server of civil government that a public gent disinterested committee, it woul 
official faces many difficulties, sometimes seem that he would have much to gain 
almost insurmountable in his efforts to and little to fear from such a committee 
maintain a high grade of service. There It would strengthen his position stil} 
are many political deterrents in the path more if the committee were to concern 
of even the most able and honest of ad-_ itself with the progress of the unit as g 
ministrators. In fact, the security of his whole, having a sub-committee charged 
tenure of office is frequently in inverse with special responsibility for the public 
ratio to the aggressiveness of his work health nursing service. 
unless he has strong support. The best The county health unit, so well adapted 
support he can have comes from an _ for accomplishment under a good man, js 
understanding and appreciative citizenry equally exposed, however, to poor work 
which may usually be acquired by three under a politically ambitious or an inex- 
things: visible results; a constant process perienced man. Capable nurses have 
of education; the outspoken advocacy of complained that the health officer failing 
influential citizens. By very reason of his to appreciate the value of their work in 
devotion to duty the competent health the homes has confined them largely to 
officer may be much more in need of such duties which might better be done hy an 
community support than the health officer office nurse, a clerk or a chauffeur. {his 
who is derelict in duty, incompetent or has happened, indeed, so frequently, that 
indolent. This can perhaps best be many nurses, ambitious to do constructive 
assured by a non-partisan committee hav- work, have refused to become part of a 
ing the respect and confidence of the county health unit. Moreover, while the 
people and an intimate knowledge of the spoils system, so incompatible with pu! 
problems and performance of the unit. lic health ideals, prevails and features of 
Quite aside from the need for a de- the work may be made to serve as pwliti- 
fensive group is the value of a small com-_ cal issues at the hands of partisan jolt 
pact increasingly intelligent constituency ticians public health nursing standards 
of leaders who are on hand to help think are not secure even in the health unit 
through and carry out health policies. During periods of inefficient or polit 
We venture to assert that many a health cally controlled administration, a commit 
unit which has gone down to defeat after tee through protecting the continuity and 
a year or two of existence might have quality of the public health nursing sery 
survived had it surrounded itself with ice would help to safeguard community 
such a committee and taken on the vari- health. Until such time as health units 
ous agencies engaged in health work as are removed from partisan politics and 
partners. placed in the hands of well-trained men 
assured of a continued tenure without! 
interference, such a safeguard seems (0 
We all need to be reminded occasion- he a necessity. 
ally that in the last analysis public health 
is the concern and the immediate task of 
every citizen as well as of the officials and Your committee, therefore, deten|s 
will only be achieved when the people the principle of advisory committees © 
understand it, want it and work for it. public health nursing to the officials ha) 
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\pvrsorY COMMITTEES 


sliction over the service in 
and townships believing that 
mmittees, when wisely chosen, 
if greatest value in promoting 
ent public health nursing service 
.. needed for its protection until 
) time as county health administra- 

removed from partisan political 


interference. 

\ ommittee recommends : 

at advisory committees on public 
health nursing be created in counties con- 
iucting official public health nursing. 

> that these committees be charged 
officials having jurisdiction to 
wl hey are responsible with the fol- 
lowing duties: 


(o aid in building public senti- 


ment in support of an efficient public 


Jth nursing service. 

’ To assist the officials in maintain- 
« a high grade of nursing personnel 
| work. 

To assist in maintaining con- 
‘ity of nursing personnel and of 


policies. 


|. To gain the confidence, support 
| participation of the public. 

». To represent the community and 
needs to the officials. 
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6. To assist the officials in planning 
far-sighted measures for the treatment 
of problems uncovered in the course of 
the work. 

7. To secure private funds to sup- 
plement public funds as needed. 


3. That these committees, where there 
is a health unit, be advisory; where there 
is no health unit be given responsibility 
for the policies and general control of the 
work and the appointment of the nurse. 

4. That the members serve overlapping 
terms of five years each; that one-half be 
selected by the responsible officials and 
one-half appointed on nominations of 
representative voluntary agencies inter- 
ested in health work; that the committee 
include both men and women members. 


G. Fox, Chairman 
Francis X. MAHONEY 
Henry F. VAUGHAN 

Mary S. GARDNER 

C. C. SLEMONS 

H. VAuGHAN 
James A. Torry 

Attce FE. 


the 


This report was accepted and 


recommendations were adopted. 


s Martin, R.N., Syracuse, N. Y. —The 
tance of the relationship of the non-official 
official agency, referring particularly to 
re-medical school service, has been brought 
it this meeting. At the meeting of the 
| Hygiene Section addressed by Mrs. A. H. 
ve, President of the Parent-Teachers Asso- 
the address given by Dr. 
Pierce, President of the Ohio 
Federation of Women’s Clubs, this same 
brought out. This important 


on, and in 


was 


‘asure of using lay people in our service has 


| emphasized right straight through and it is 
opportune that we would have this final 
smmendation come to such an influential and 


ortant point as it has in this session. 


DISCUSSION 


William De Kleine, M.D., Fargo, N. D.— 
This has brought out something 
that one of us should carry home, 
especially those working in county districts. 
How any nurse or how any health officer wants 
to work in a county without the backing of an 
official committee other than the official repre- 
sentatives of the community is more than I can 
understand. 

I have seen a number of counties where 
nurses and health officers have been working by 
themselves and too often it results in trouble. 
And where they have the official backing of the 
citizens other than the official representatives 
of the community, they can get much farther. 

I just want to give one word of warning in 
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regard to the selection of the persons on this 
committee. We should not just select individuals 
because of their high standing in the community 
only. They should be selected because of their 
special interest, if they can be found, in public 
health and usually we can find such persons if 
we look hard enough for them, both men and 
women. 

A person who has a very wide political in- 
fluence in a community is a valuable person 
necessarily on such a committee, but a person 
vitally interested in public health and willing to 
study public health is a much more valuable 
person, I believe, because his influence with the 
official agencies will be of such a character that 
it will tend to build up the right type of public 
health in the community. The committee is to 
be highly commended upon the splendid report 
which Miss Fox has written. She is deserv- 
ing of most of the credit. I sincerely hope 
that everyone here engaged in county health 
work of one kind or another—she refers en- 
tirely to county health work—will carry this 
suggestion home with him and resolve not to 
carry on public health work in the townships, 
whether it be nursing or other types of public 
health work, without the backing of the com- 
mittee that she recommends. 

Sophie C. Nelson, R.N., Boston, Mass.—I 
feel a little embarrassed about discussing this 
from a county point of view inasmuch as I rep- 
resent a committee in the city of Boston. But 
since Boston is very often considered provincial, 
perhaps that can be my excuse. 

I want to speak trom two points of view: 
from my point of view as a member of a nurs- 
ing advisory committee, and from the point of 
health Boston 
member of but, 
could not this 


commissioner in 
this 


stay 


view of our 


who is a committee 
unfortunately, here for 
meeting. 

We have had a definite change in our trend 
of thought as to where public health work and 
public health nursing belong and most of us 
have been sold more or less to the idea that it ts 
an official responsibility. Those of us who have 
been particularly interested have labored long 
and diligently in trying to create an opinion 
toward the support of public health nursing in 
particular by official agencies. We have seen 
services after services turned over from private 
agencies to public agencies and presumably we 
thought all would be sweet and rosy. As a 
matter of fact, it has not been. And Boston is 
one of the very good examples of what is hap- 


pening in many places. In the last three years 
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two very definite services have been turned over 
to the Health Department for its adminic- 
tion. We have been in the position of fallin. 
between Scylla and Charybdis in public healt! 
nursing in sure Dr. Mahon 
would support me in the statement I mace that 
the only thing that has saved the situation has 
heen an Advisory Committee on Nursing jn 
gard to the nursing situation, and an Advisor 
Committee for the Health Commissioner in rely 
tion to all his other duties. 

For the first time in the city of Boston y: 
have had those two advisory committees 
have worked satisfactorily from both poin 
view. unofficial 


Soston. I am 


ANCE 


of their work not only qualitatively but quanti- 
tatively. From the point of view of the Healt! 
Commissioner, he has been able to interest al! 
of us as citizens of Boston in his difficulties and 
in his problems. And the very direct reactic: 
of all of this has been that for the first time 
the city of Boston, have we been able to kee; 
the health officer through a change of political 
administration. That is an outstanding thing 
that has happened in Boston in public healt! 
with Dr. Mahoney's second tenure of offic 
under a Republican administration. I am sure 
Dr. Mahoney feels it would not have been 
sible unless he had been able to enlist the inter 
est of the people who used to sit on the other 
side of the fence and crab loudly in terms oi 
what was not being done in the Health Depart 
ment. 

I am sure that all our official 
this includes public health nursing under dis- 
cussion, has its only salvation in getting and in 
enlisting and keeping the interests of the un 
official groups and certainly the media sug 
gested this morning, which is the Advisor) 
Committees, seems for the present to be tl 


work, and 


solution. 

Miss Martin—Mr. Chairman, 
that the committee be continued ? 

Miss Fox—As Chairman of that comn 
should like to speak to that. I think it would 
be very much better to dissolve that com 
and create a new one which has a city point of 
view. Many of the members of that committee 
know county work very well but not city work 
The work of the committee next year will be 
to consider the same subject with respect to 
cities and I think the committee should lb 
reconstructed. 

Miss Martin—I withdraw that motion and | 
it is agreeable to the Chairman, I should like te 


may | 


| | | | 
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ther motion—that we recommend 
»n Councils of the Health Officers 
Health Nursing Sections that the 
\dvisory Committee for Official 
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Public Health Nursing be carried on with such 
changes in personnel as may be needed to study 
from the municipal point of view 

The motion was seconded and carried. 


Note: Because of the changing trend of volume of public health 


nursing from unofficial to official agencies, 


a joint committee was 


appointed in 1926 representing the Health Officers’ Section and the 
Public Health Nursing Section to study the feasibility of advisory 
‘ommittees in relation to public health nursing in official agencies. 


This first report deals with the rural situation. 


Its recommenda- 


tions were accepted, and it was decided to continue the committee 
with some change in personnel and to study further the question of 
advisory Committees in relation to public health nursing in official 


agencies in cities. 


Such a committee will carry on with the hope of arriving at 
some conclusion in relation to the best possible method of attaining 
and maintaining standard public health nursing practice in official 


agencies. 


INTERNATIONAL MILK DEALERS 


International Association of Milk 
lers held its Twentieth Annual Con- 
at Columbus, O., October 19-21, when 
wing officers were elected: 
lent, Patrick D. Fox, Borden’s Farm 

Co., New York, N. Y.; Vice-Presi- 
H. Forster, The Pure Milk Co., Ltd., 
Treasurer, W. B. Wanzer, 
Wanzer & Sons, Chicago, Ill.; Execu- 

ry, R. E. Little, Int'l Assn. of Milk 


s, Chicago, 
rd of Directors: Patrick D. Fox, Bor- 
Farm Products Co., New York, N. Y.; 


Forster, The Pure Milk Co., Ltd., 


lton, Ont.; W. B. Wanzer, Sidney Wanzer 


Chicago, Ill.; A. Kristoferson, A. 
Seattle, Wash.; 

Whiting Milk Companies, Boston, 
1. D. Baxter, Western Maryland Dairy, 
re, Md.; L. N. Learned, Clover Farm 

, Memphis, Tenn.; Milton Hult, Su- 
Dairy Co., Davenport, Ia.; Wayne A. 
Pure Milk Dairy Co., San Diego, Calif. 


his presidential address, F. H. Kullman 
three problems facing the industry . 


“ First, there is less money being spent for 
milk because more money is being spent for 
automobiles, radio, high rent and milk in other 
forms than fluid milk. 

Second, to what extent, if any, are we yield- 
ing in our sales because of intensive advertising 
of food products other than in the dairy field? 
We know what the meat people have done; we 
know what the bakery and pastry people have 
done and are planning to do further; we know 
what the candy people have done, and I now 
know they are entering upon a great national 
advertising campaign; it is unnecessary to recite 
the tremendous amount of appeals that have been 
made to the American public by the different 
soft drinks. 

Third, while it is probably not nice to talk 
about your relatives, still the question must be 
asked whether we admit that the half-million 
dollar campaign of the evaporated milk in- 
terests will not affect us at all. If we are safe 
and immune to these attacks, then we have no 
problem of national or codperative advertising. 
If we are not immune, we may have a problem. 
The question is, “ Have we a problem?” 
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AN EPIDEMIOLOGICAL STUDY OF UNDULANT 
FEVER IN MICHIGAN * 


PAUL F. ORR, M.D. 
Bureau of Epidemiology, Michigan Department of Health, Lansing, Mich. 


AND 


I. F. HUDDLESON, D.V.M. 


Bacteriological Section, Michigan Agricultural Experiment Station, East Lansing, M 


HE PRESENT study began in June, 

1926, and since that time sixteen cases 
of undulant fever have been investigated. 
This is a small number but a careful per- 
sonal investigation of all cases was made, 
not only from the epidemiological but also 
from the clinical and clinical-pathological 
standpoints. 

Of the sixteen cases the author con- 
siders the diagnosis definitely established 
in each case. From six of the patients 
Brucella melitensis variety abortus was 
isolated, from either the blood or urine. 
The remaining ten cases not only gave a 
typical clinical syndrome of undulant 
fever but also gave a specific agglutina- 
tion with the above organism in dilutions 
ranging from 1:640 to 1:10,000. All of 
the sixteen cases gave a typical clinical 
syndrome except one which was compli- 
cated by a sinus infection. The cases 
were distributed throughout 10 of the 
83 counties of the state. While the 
heaviest population of the state is located 
in the southern part where most of the 
cases have occurred, the number of cases 
is too few to indicate to any extent the 
distribution of the disease over the state. 

It has been our experience that the 
more publicity we have given and the 
more we have looked for the disease, the 
more cases have been recognized. This 
statement is supported by the number of 


* Read at the session on Preventive Medicine and 
Epidemiology at the Fifty-sixth Annual Meeting of the 
American Public Health Association, at Cincinnati, O., 
October 18, 1927. 


cases in Oakland and Monroe Counties 
where much publicity has been given th 
disease. Direct contact has been mace 
with members of the medical pro/ession 
while further publicity was given through 
the medium of the press. 

Of the sixteen patients, six had beer 
living on a farm at or prior to the onset | 
symptoms. One patient was living in 
city of 3,000 population ; four in cities 0 
approximately 15,000; four in cities o! 
approximately 50,000 and one in a cit) 
of over a million population. 

The sanitation of the homes and sur 
roundings of nine of the cases was 
tinctly good. Five of the patients were 
living in an environment of fair sanita- 
tion and there were only two in which: the 
Sanitation was very poor. There sceme( 
to be no relation, whatever, between san 
tation and the occurrence of the disease 


AGE DISTRIBUTION 


The age distribution is very wick 
youngest patient being 9 years of 
while the oldest was 63 years of age. | hie 
mode was between 30 and 40 years. ne 
patient was under 10 years, two patients 
between 11 and 20, three patients between 


21 and 30, six patients between 
40, three patients between 41 and 5 
one over 50 years of age. 

There were thirteen males and tiirce 
females among the patients. Of the tiree 
females, two were between the ages 0! 
40 and 50 and had just passed the climac 


31 and 
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e other was a girl of 9 years; 
was complicated by a sinus 


cients belonged to the Caucasian 


were thirteen patients who were 
and three who were single, the 
ses being between 9 and 15 years 

here were no adult single 


eht be expected, there were more 
involved than individuals of any 
upation or profession. Of the 
‘our were farmers, three me- 
three school children, two insur- 
kers, two housekeepers, one of 
ves on a farm and does farm 
ilking and taking care of cattle. 
- a dairyman and one a merchant. 


HISTORY OF PATIENTS 


en of the patients have never been 
nor in the tropics, the other one 
several trips to England and 
on a transport during the War. 

ul shore 'eave at various ports of 
| and St. Nazaire, France. He 

t stop at any of the Mediterranean 
rican ports. He was stationed at 
‘or four weeks during 1918 but he 
illnesses during or shortly after 
time, the first suggestive symptoms 
irring four years later, so there seems 
no apparent connection between the 
tion with undulant fever and his 
abroad. Seven of the patients have 
lived on a farm, five of whom have 
been around cattle or other animals 
are susceptible to contagious abor- 
The other two of the seven have 
slight occasional contact with cows 
n both instances there is no history 
iy abortions in the animals. Two 
nts lived on a farm only during their 
od and there is no history of animal 
ict within recent years. Five of the 
uts have always lived on farms; one 
‘hese is a boy 15 years of age but 
as had contact with only a few ani- 
. none of which gave a history of the 


infection. The other four patients who 
are farmers over the age of 30 years, 
have herds of cattle which give a definite 
history of contagious abortion. There 
are two others who have lived on farms 
during the past three years and both of 
these patients own herds which are in- 
fected. The last six patients are the only 
ones who have had opportunity to become 
infected by contact or association with 
infected cattle. By contact I mean the 
feeding, milking, care and treatment of 
the animals or the disposal of aborted 
foetuses. 

There has been no contact in any of the 
with other animals infected with 
contagious abortion (Bang’s abortion 
disease). One patient raised hogs exten- 
sively in addition to the dairy work but 
there was no history of abortion among 
these animals. There is very little infec- 
tion of hogs with Bang’s abortion disease 
in the State of Michigan. 

Nine patients gave a history of some 
association with horses. But there have 
been no reports of any contagious abor- 
tion among horses in the State of Michi- 
gan. None of the patients have been 
around sheep; likewise with this animal 
there have been no reports of cases of 
contagious abortion in the state. 

In no case have any of the patients ever 
been around goats. Particular care was 
used in obtaining any history of contact 
with this animal, as we know that infec- 
tion with Brucella melitensis has, up until 
the past four years, always been asso- 
ciated with goats. Through the State of 
Michigan goats are being used to a cer- 
tain extent as milk producers. There are 
some herds which produce milk largely 
for infants’ use on a commercial scale. 
While there are many families living in 
the environs of the larger cities who keep 
one or two goats to supply the family with 
milk, none of the cases undulant fever 
that we have investigated give a history 
of having ever been around goats or used 
goat’s milk. 

Of the sixteen patients, all had been 


cases 
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using cow's milk in one way or another at 
the time of and prior to the onset of 
symptoms. Milk was used as a beverage 
in all but one case, this patient using it, 
however, on cereals. Seven of the six- 
teen drink at least one pint of milk each 
day, five drink about one-half a pint daily 
and three use it as a beverage only occa- 
sionally. Two of the latter use milk and 
cream regularly, however, on cereals and 
in coffee. In every instance the milk that 
has been used by the sixteen different 
patients has not been pasteurized but has 
heen consumed raw. 

The study of the milk suppty of the 
sixteen cases has not been completed as 
vet. So far definite evidence of 
tagious abortion has been obtained in the 
herds supplying milk to nine of the six- 
teen patients. The source of supply for 
five cases remains to be investigated while 
it was impossible to obtain any informa- 
tion as to the cattle producing the milk 
used by two patients. We have been 
successful in isolating the abortus variety 
of Brucella melitensis directly from the 
milk supplied to five of the patients of 
this series. With the examination of 
further samples undoubtedly this number 
will be increased. 

So far the epidemiological data have 
heen quite satisfactory, the evidence ac- 
cumulated appearing to uphold our sus- 
picion that the consumption of raw milk 
produced by infected cows is the essential 
cause of undulant fever in man, at least in 
Michigan. This is not surprising when 
we recognize that Malta or undulant fever 
occurring in the Mediterranean countries 
and elsewhere, which is caused by an or- 
ganism practically identical to the one 
which we find in our cases, has been ex- 
tensively studied and has been found to 
be caused primarily by the consumption 
of raw milk obtained from infected goats. 


con- 


CASES SCATTERED 


Our cases are widespread over the state 
and there has been no contact directly or 
indirectly between any two of them and 
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no evidence in any of the cases 
infection arising from animals other 
cattle. As to whether the infection in oy; 
cases was acquired through contact wit! 
infected animals or through consumptic) 
of infected milk, the evidence is mostly » 
favor of the latter. Of the sixtee: 
tients, only six have been in contact wit! 
infected animals sufficiently to presuppos 
a possibility of acquiring the infection 
that manner. 


thar 


It cannot be proved that i: 

fection was not so acquired, especial): 
when taking into consideration the hy- 
gienic habits of some farmers. On the 
other hand, all sixteen of the patients con 
sumed milk and in each case this was ray 
milk. Of course, one must remain wn- 
lvased on a matter of this type but | tak 
the attitude usually taken in clinical med 

cine: if you can find one disease whic! 
can account for all of the patient’s symj 

toms, accept this diagnosis and do not try 
to find two or more diseases which to 
gether would account for the same symp- 
toms. A brief résumé of the epidemio- 
logical data of some of the cases wil! 
illustrate this point. 

The patient, G. E.. a male 40 years of 
age, has lived in Canada and the U 
States all of his life. He has been mar 
ried thirteen years. His wife and two 
children are living and well. He 
machinist by trade and has never 
anything else except for one period o! 
four months when he was employed 1 
the insurance business. He has 
been on the farm nor been around cattle 
or other animals. About April 10, 1°27 
this man began to drink about one pint 0! 
milk daily; this was on the advice 
physician because the patient was muc! 
Previous to this tim 


nited 


ao 


ne 


never 


underweight. 
had never used milk except in ln 
The onset of his present illness occurre’ 
May 1 or about three weeks after 

ing to drink milk which was unpas' 
ized and from which the abortus 
ganism was directly isolated. Anotier 
patient, N. D., a male 25 years of age, hia" 
always lived in Michigan. He was 


{ 
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by trade but in January, 1925, 
-a farm where he bought five 
vs and started general farming. 
‘he summer of that vear all five 
ws aborted. The patient did the 
ind took care of the cows; this 
the disposal of the foetuses as 
the treatment of the cows. More 
were added to his herd until he 
all. In the past the patient had 
< as a beverage to a certain extent 
the spring of 1926 he began to 
re milk, using two to three glass- 
He informs me that it was 
is time that he began to develop 
malaise with subsequent typical 
ms of undulant fever. 
true that not all of the sixteen 
ive as definite a correlation between 
ption of milk and onset of symp- 
ut such as these are very significant. 
ering the evidence as strongly in 
raw milk from infected cows as 


to 


primary source of the infection in 


there are many apparent discrep- 
which arise. With milk as the 
of infection one would expect a 
nderance of cases in the younger age 


» and also in females but on the con- 


EX 


in our series, there were only five 
the sixteen which would fall in this 


rv. 


\MINATION OF PATIENTS’ FAMILIES 


thing has been said so far regarding 
contacts and others in normal 
who use the milk from the same 
ted supply. This has been carefully 


idered in all of our cases and in no 


ce has a secondary case occurred. 
we consider that many of these 
remained undiagnosed for weeks 


io attempt had been made toward 


‘ation, it would appear that the suscep- 


of man to the abortus variety of 
la melitensis must be relatively 
Members of the families of all of 
\teen patients not only gave no clini- 
mptoms but blood agglutination tests 
all negative except in two instances 
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and both of these were in low dilution. 
The father of one of the patients gave a 
postive agglutination of 1:100 but he has 
been feeling perfectly well and has had 
no suggestive illness other than influenza 
two years ago when he had fever, bron 
chitis and general aching. He laid off 
from work only two days but did have 
general malaise for about one month. 
There were no recurrent attacks. At that 
time he used milk only in coffee but more 
recently has been drinking about a pint 
daily. It is interesting to note that the 
only other member of the family, the wile 
and mother, has used nothing but cooked 
milk. She has been perfectly well and 
her agglutination test was entirely nega- 
tive. This milk was found to contain the 
abortus organism and was the same sup- 
ply as was used by two of our patients. 
These two cases lived in the same city but 
were widely separated and had no contact 
with each other. 

The wife of another patient gave a posi- 
tive blood serum agglutination in a dilu- 
tion of 1:25 during April, about three 
weeks following confinement for a diffi- 
cult breech delivery. This individual had 
slight malaise and headache during this 
interval. Blood and urine cultures were 
negative. Her symptoms subsided and 
three months later her blood serum failed 
to agglutinate the abortus organism in any 
dilution. Is it possible that some physical 
influence or reaction such as childbirth or 
some intercurrent infection would allow 
the abortus organism to gain a foothold 
in the human body, whereas before, their 
ingestion even in large numbers would re- 
sult only in their destruction by the nor- 
mal body? The last mentioned contact 
had been drinking the same infected milk 
but perhaps in slightly less quantity than 
her husband, the patient. Another point 
arises in her case: Does the agglutination 
of the abortus organism in a dilution of 
1:25 indicate that she was actively in 
fected by this organism ? 

Of our sixteen cases, eleven had their 
onset during the winter and spring months. 
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Is this significant when we also consider 
the fact that the cases, at least in our 
series, practically always have some phar- 
yngitis or bronchitis? In two of our 
patients onset occurred about the time of 
the climacteric. In several others, the 
patients had been worrying a great deal 
previous to the onset of symptoms, In 
that six of our cases are farmers, ex- 
posure must also be considered a possible 
complicating factor in the occurrence of 
this disease. 


ACCOUNTING FOR SMALL NUMBER OF CASES 


About one and one-half billion pounds 
of milk are directly consumed in the State 
of Michigan each year. This would aver- 
age about 40 gallons per capita consump- 
tion annually. With a large part of this 
supply unpasteurized and with approx- 
imately one-third of all of the cattle in the 
state infected with contagious abortion, it 
is hard to account for the small number 
of human cases of the infection. It is 
true that the more we have looked for the 
disease, the more cases we have found 
and it is entirely possible that the infec- 
tion is much more common in man than 
we suspect. Without doubt it has oc- 
curred in the past and from present indi- 
cations not infrequently either but it was 
probably diagnosed incorrectly or was not 
diagnosed at all. In the past many of the 
cases of typhoid fever which were not 
confirmed by laboratory tests undoubtedly 
were cases of undulant fever. <A patient 
with the latter disease usually runs a tem- 
perature varying from 99 to 103 degrees 
with a regular afternoon and evening rise. 
This type of fever which begins to extend 
into the second or third week is strongly 
suggestive of typhoid. This is shown by 
the fact that local physicians suspected 
this disease in twelve of our sixteen cases. 

The history of patient E. B. is of in- 
terest at this point as it tends to throw 
some light on the possible duration of the 
disease as well as the difficulty encoun- 
tered in making a diagnosis previous to 
the adoption of laboratory tests for recog- 
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nizing abortus infection. The patient had 
always been in good health up until Sep- 
tember, 1922, when he developed ay jj). 
ness diagnosed clinically as typhoid fever 
but it was unconfirmed by laboratory tests 
The symptoms were very suggestive 0} 
abortus infection. There were two sever, 
attacks at that time, each one of abow 
four weeks’ duration. Since that time tly 
patient has been in poor health, having 
never regained his original strength 0; 
weight. On an average of about once , 
month during the past four and one-ha! 
years he has had attacks characterized |) 
chills, fever, headache and some gastric 
disturbances. The attacks would last from 
two days to two weeks. At other time 
he would feel all right except for general 
weakness. In March of this year he ha 
a severe attack which was diagnosed « 
undulant fever. The diagnosis was con 
firmed by the isolation of the abortus 
organism from the patient’s blood. The 
question of importance is: Was the orig: 
inal illness in 1922 correctly diagnosed as 
typhoid or was the infection really that 0’ 
undulant fever? If the latter infection 
was the cause of the symptoms at that 
time, it means that the patient has bee: 
infected with Brucella melitensis variety 
abortus for a period of five years. {his 
possibility is of importance because o/ the 
economical aspect which it takes. [revi 
ous to 1922 the patient had never hai 
typhoid fever but had had triple typhow! 
vaccine while in the Army four years be 
fore. The clinical symptoms of the orig 
inal illness in 1922 were not only ver 
suggestive of undulant fever but also the 
recurrent attacks of chills, fever, ete., dur- 
ing the intervening period of over four 
years, would be easily explained on th 
basis of this diagnosis. 


MEDICAL PROFESSION ALERT 


In our series of sixteen cases, loca 
physicians made tentative diagnos: 
influenza or “ grippe ” in six cases, tuber 
culosis in four cases, infectious javnet 
in three cases, streptococcus sore {roa 
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Srupy OF UNDULENT 


-ases and toxic goiter in three 
\ ith five of the patients undulant 
. given as a tentative diagnosis. 
r fact is encouraging as it shows 
medical profession in Michigan 
rizing itself with this disease and 
lookout for cases. 
. careful study of a number of 
‘ories of typical undulant fever, 
‘ing physician generally and the 
particularly should have little 
n recognizing this disease or at 
suspecting it, and in that case 
ry tests will settle the diagnosis 
1 typhoid fever. While there are 
mptoms which may or may not 
ent in a certain case, the picture as 
is quite definite. 


\ PUBLIC HEALTH PROBLEM 


e are certain definite public health 
s confronting us with this disease, 
st of which is in obtaining the co- 
n of practicing physicians. This 
done in various ways, but the 
int is to give the disease sufficient 
ty so that the local physicians do 
nk of it purely as a disease of the 
rranean countries caused by the 
ng of goat’s milk, but rather that 
infection not uncommon through- 
e States and that the etiological 
is widely disseminated and is the 
organism that causes contagious 
nin cattle and other animals. This 
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information, together with publication of 
carefully prepared case histories, will ex- 
cite the interest of the local physicians and 
will put them on the lookout for such 
cases among their patients. 

The second important problem is the 
establishment of laboratory facilities for 
routine examination of specimens for 
Brucella melitensis infections. This diag- 
nostic service is already available in some 
public health laboratories and there is no 
reason why at least agglutination tests 
should not be performed in all such 
laboratories. Routine agglutination tests 
against the abortus organism with all 
negative Widal serums will not uncom- 
monly locate a case of undulant fever. 

Cooperation of the physicians in obtain- 
ing blood for agglutination and culture 
from suspected typhoid fever cases, from 
suspected tubercular patients with negative 
sputum, and also from all patients with a 
more or less chronic recurrent type of 
fever, some of which simulate influenza 
attacks, will aid in the recognition of most 
of the cases of undulant fever. 

The third important problem confront- 
ing us is the careful epidemiological study 
of these recognized cases. As previously 
noted, there are many apparent discrep- 
ancies in our knowledge regarding the 
occurrence of this disease and it will be 
only through careful epidemiological ob- 
servation that we will be able to answer 
questions now unsolved. 


COURSE FOR PUBLIC HEALTH WORKERS AT NEW YORK 
UNIVERSITY 


A )CRSE in “ Hospital and the Community 

““ Health Organization” is being given at 

rk University, Washington Square, 

York, under the direction of E. H. 

s*ki-Corwin, Ph.D. The lectures are given 

days from 6.30 to 7.45 p.m. and will con- 
until May 10. Fee $35. 

s course on the community relationships 

pitals will offer discussions from the pub- 


lic health, the social and economic viewpoints, 
presenting questions bearing on the problem of 
disease and especially the relationship of the 
hospital to the out-patient department. 

“The relationship of public health agencies 
to hospital dispensaries and health centers,” and 
“The making of community health surveys 
and of institutional service” will be discussed 
during the course. 
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THE FLOOD IN MASSACHUSETTS 


GEORGE H. BIGELOW, M.D., Dr.P.H. 


Vassachusetts State Commissioner of Public Health, Boston, Mass. 


FY IM TWO) to ten inches of rain fell 
November 3 and 4+ in’ Massachu- 
setts im than 
The volume of rain increased from east 
to west. Similar storms occurred in Ver- 
mont, in Western New Hampshire and 
Maine. As the season has béen unusually 
wet, the ground was well saturated. 
llowever, had the ground been frozen 
there would have been an even more dis- 
astrous run off. The night of the 6th 
of November was cold and this helped 
hold the water by freezing. 
There appear to be two characteristics of 
a flood in this region due to the hilly char- 
acter of the country: first, the sudden 
onset of flood in the upper waters and 
tributaries to such rivers as the Connecti- 
cut and the Merrimac; and second, the 
absence of vast flooded which 
would require the movement of large 
numbers of refugees great distances from 


twenty-four hours. 


less 


some of 


areas 


their homes. 

The extent of the damage in Massachu- 
setts is even now far from completely 
known, and the picture of the Vermont 
situation cannot be visualized by us even 
at this proximity. Connecticut is only 
now feeling the crest of the flood as is 
the region of the lower Merrimac from 
Haverhill to the sea, so that this state- 
ment of the conditions must be as incom- 
plete as it is premature. 

Apparently Vermont suffered the most 
severely and at this writing the entire 
damage is not authentically known. It 
would seem that Massachusetts was next 
in the list of affected states, particularly 
in the western and central parts. Due to 
the bursting of a power dam above the 
town, the main street of Becket, parallel- 


ing the small river, was gutted \ 

some sixteen houses and about as ma; 

other buildings were demolished. For sy 
size and resources of the community. thi, 
was incomparably the heaviest loss. Nex: 
came North Adams on the Hoosick River 
Situated between the hills, with dwelling, 
and industries encroaching on the river 
which in some places was hardly 20 fee: 
wide, the current swept away 
undermined _ streets, ruptured 
mains—particularly where they crosse 
under the river—and flooded houses. On 
house from nowhere in particular was 
landed in the middle of the main street 
\ rough estimate of over two million do! 
lars damage has been made. 

All along the Connecticut River fron 
Springfield up to Northampton, and fur 
ther, wherever there was low land along 
the river, houses were flooded, 
were driven out and there was much loss 
of stored foods. Refugees were housed 
in public buildings in all these commun 
ties. The railroads suffered 
over the divide between the Connecticut 
and the Berkshires. State and tow 
roads were washed out, bridges fell, a 
truck gardens were ruined. The loss o! 
life in Massachusetts will probably tota’ 
about a score. Further east the lack 
stone and Merrimac Rivers did similar 
damage but on a lesser scale. All this 
started between the setting of a Thursida 
sun and its rising on Friday. ©: 
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lower rivers the peak was not reac! 
until Sunday or Monday. 
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d everyone to remain sane. The 
Cross again justified its existence 
ved the excellence of the local 
tion while awaiting directions 
ishington. In the flooded areas 
morning saw the local unit fur- 
wishing relief. The Boy Scouts, too, 
save effective auxiliary service. As al- 
there was spontaneous response 
| communities. 
the care of the homeless when the 
s of neighbors were exhausted, 
huildings and churches’ were 
wn open—all of them providing heat. 
lospitals were fairly available. Prac- 
» food want was experienced, al- 
in some places milk was scarce for 
more especially around Boston 
the flooded areas since the latter 
rew more largely on local supplies in 
which impaired transportation was not 
vital factor. 


wails 


THREATENING DISEASES 


m the public health angle, the two 
ips of diseases that threatened were 
espiratory and the intestinal. Since 

quarters were quite generally 
ble, except during the first few 
irs, exposure was a large factor only 
mong the rescue and repair workers. 
though cold weather set in on Sun- 
here has been no report of an in- 
in pneumonia from the affected 
‘, which have been carefully surveved 

r district health officers. 

Regarding the intestinal diseases, the 
water supplies were, of course, of major 
importance, and the public supplies which 
serve 96 per cent of the population of the 

stood up splendidly. The dams that 
seemed to be bursting on every hand were 
ver dams. The bursting of service 

s and a few instances of dangerous 
Washings into reservoirs and the flooding 
' wells were the principal menaces. 
refore, an order to boil all drinking 
water was issued at once. On Friday one 
the state engineers began a survey of 
supplies. The next day two others 

ed him. In certain instances chlori- 
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nators were installed, in others temporary 
sources were discovered, but for the most 


part no pollution was found. _ Instruc- 
tions were issued for the pumping out 
and cleaning of all private wells that had 
been flooded. Extensive typhoid inocu- 
lations were recommended, and _ clinics 
were established by the local health au- 


thorities in North Adams, Becket and 
other communities. The state supply of 
vaccine was supplemented from New 


York City. 

An interesting feature was the vivid 
demonstration of the isolation of Boston 
from the rest of the country. With the 
floods in Vermont, New Hampshire and 
Maine, which furnish so much of the milk 
used by Boston, a marked shortage of 
milk was experienced in the metropolitan 
area by Sunday. Other than for hospitals 
and households, trade was markedly cur- 
tailed. Persons were instructed to con- 
serve milk for the young and the sick. 
Areas in New York, Ohio and Pennsyl- 
vania were drawn on for auxiliary sup- 
plies. Had the New York, New Haven 
and Hartford Railroad lines been im- 
paired in Connecticut as were the Boston 
and Albany, and the Boston and Maine 
lines further north, a general food as 
well as milk shortage would have been 
experienced. 

In general, the health in the flooded 
areas is, at this time, surprisingly good. 
What the toll of typhoid fever will be, it 
is too early to determine. That it will take 
some toll would seem inevitable. ‘That it 
will be high would seem unlikely. Re- 
spiratory disease has not increased over 
what is expected at this time of vear. 
The repair work is enormous but (or- 
tunately it is not being started with the 
added shackle or handicap of disease. 

The aid of the Red Cross has been in- 
valuable. The offers of assistance from 
the Surgeon-General of the United States 
Public Health Service, made character- 
istically early, were appreciated. But 
our burden is light compared with that of 
Vermont, and she is tackling her problem 
with a heroism that stirs admiration, 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whos 
name they appear, and are not to be regarded as expressing the views of the American Public H;: 
Association, unless such statements or opinions have been adopted by vote of the Association 
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ABORTION IN CATTLE AND MALTA FEVER 


REAWAKENING of interest in the many sections of the United States an/ 

subject of Mediterranean or Malta there is some reason to fear that they are 
fever is shown by the number of papers increasing in number. 
presented at our Cincinnati meeting con- Our interest was again stimulated i) 
cerning this disease. It will be remem- 1918, when Evans showed that the uci! 
bered that it was brought to this country /us abortus, the cause of contagious albjr- 
during the Spanish-American War by tion in cattle, hogs and other animal: 
soldiers who had taken part in the Porto’ was closely related to the germ causing 
Rican campaign. It was regarded as a Malta fever. It is now certain that there 
curiosity, and with the recovery of the are still other organisms belonging to this 
patients, nothing more was heard of it. group which can be distinguished only | 
Interest was again awakened in 1905, exact serological methods. 
when the steamship Joshua Nicholson While the disease is rarely fatal, 
brought 61 milch goats and 4 billy goats causes great disability and loss of time 
from the Island of Malta to this country On this account the British government 
into which they were being introduced on appointed a commission to study the <li 
account of the value of their fleece as ease as it occurred in the Island of Mal 
well as their flesh. The milk was used They showed that the milk of goats was 
by the crew during the voyage anda num- the chief source of infection. Approx 
ber suffered from febrile attacks identical mately 50 per cent of the goats examined 
with those of Malta fever. In five there gave positive agglutination reactions, anc 
was conclusive evidence that the infect- it was estimated that 10 per cent of tli 
ing germ was the “ \icrococcus meliten- goats supplying milk to the Island ex- 
sis,” as it was called by Bruce, who dis- creted the B. melitensis in their milk 
covered it in 1887. The animals carrying the germ in their 

As early as 1911, Malta fever was  udders are not sick, nor does any chang 
found in sections of Texas, particularly take place in the character of the milk ! 
in the Pecos Valley into which Maltese which it can be detected. The disease |ias 
goats had been introduced. Since that been practically exterminated in M 
time numerous outbreaks have occurred by decreasing the number of goats 
in the southwestern part of the country attention to the milk used for food. Since 
and the disease is endemic in sections of the germs are readily destroyed by heat 
the Rio Grande Valley. More recently pasteurization will make an infected milk 
cases of Malta fever have occurred in safe. 
[1250] 
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vious abortion in cattle and hogs 
-tunately prevalent in practically 
art of the United States. The 
e runs very high in the Eastern 
In Connecticut, for example, it 
| that 90 per cent of the herds are 
while in some states of the 
west, it drops to 50 per cent, and 
. 33 per cent of the animals carry 
ection. These estimates may be 
nee they are based on the exam- 
of herds in which trouble has 

| or is suspected. 
tarians, child welfare workers, 
nterested directly in the milk in- 
and physicians in general may be 
have formed a combination to urge 
reater use of milk, especially for 
children. We all agree that 
's no substitute for milk and milk 
ts. Anything which would cause 
lic to fear milk, or which would 
its use, would be a calamity. With 
cts presented, it is not strange that 
laboratories are studying the rela- 
contagious abortion in cattle and 
domestic animals to the occurrence 
ita fever in this country. One way 
proaching the subject is the exam- 
n of bloods sent to laboratories for 
\\assermann test. In Connecticut 
than a thousand human sera have 


one food habit more than another 
as a firm hold on the American pub- 
is the eating of cereals for breakfast, 
ably on account of their variety, the 
tive manner in which they are 
ed and the skillful advertising they 
ive. 
bout two years ago we called attention 


these columns to the announcement by 


llanby that oatmeal would produce 


scts in puppies. He believed that there 


+ a toxie factor, which he called toxa- 
¢, present in this grain. This finding 

contrary to what one would expect 
m chemical analysis and from the gen- 
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been examined by the agglutination test 
and a small number have given the 
specific reaction in high dilution. How- 
ever, the number is small, even if these 
tests can be accepted as an entirely cor- 
rect indication of infection from cattle. 
Furthermore, the enormous consumption 
of milk in every part of the country and 
the comparatively rare occurrence of 
Malta fever, indicate that the bovine 
variety of the germ is only slightly 
pathogenic for man. 

The cream of infected milk is richer 
in the germs than the body of the milk. 
According to certain investigations, they 
do not multiply in the refrigerator and 
die out after eight days, in milk. They 
may remain alive in butter as long as 
forty days, but have not been found in 
cheese or in samples of market butter. 

While the question is being further in- 
vestigated and until positive answers can 
be given to the questions raised, the 
pasteurization of market milk is our safe- 
guard. Except in the case of milk which 
comes from herds which are under strict 
and constant inspection, all market milk 
should be pasteurized betore use. The 
facts presented so far furnish another and 
potent argument for the general adoption 
of pasteurization as a_ public health 


measure. 


eral experience of Scotchmen, with whom 
oatmeal porridge is the most popular of 
cereal foods. 

Recently Steenbock ' and his cowork- 
ers have shown that all cereals have 
a decided tendency to produce rickets. 
The feeding tests were carried out 
on dogs, which are very susceptible to 
this deficiency disease. ‘The experiments 
were controlled by careful attention to 
litter mates, food consumption, growth, 
X-ray examination, chemical analysis of 
the blood, ash analysis of bone, and 
microscopic examination of the costo- 
chondral junctions, with the result that 
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rolled oats did not make an especially bad 
showing. Indeed it was somewhat less 
rickets-producing than maize in both dog 
and rat experiments, though more so than 
wheat with rats as the experimental 
animals. Dogs are so susceptible to 
rickets that a large number of carefully 
controlled tests were necessary to demon- 
strate any difference in the cereals tried. 

Calcium the fifth most abundant 
element in the crust of the earth, so one 
would hardly expect to find it lacking in 
the foods commonly used, yet rickets and 
analogous diseases are quite common in 
domestic animals such pigs and 
chickens. 

Rickets is a disease due to dietary de- 
ficiencies. It may be caused by a defi- 
ciency in lime salts or of phosphorus, a 
disproportion between the calcium and 
phosphorus, or a deficiency in vitamin D. 
The requirements for calcium and phos- 
phorus are not absolute, varying with the 
relative proportion of calcium to phos- 
phorus and the presence of vitamin D. 
One of the most common causes of 
rickets is a deficiency in calcium. None 
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PLACE-IN-FAMILY AS 


HE STUDY of disease carries us 

into many bypaths, some of which 
lead to the discovery of valuable facts, 
while almost all open views of great in- 
terest in themselves. 

In the past we have met with state- 
ments supported only by incomplete sta- 
tistics, that the place in the family in 
order of birth has something to do with 
the liability to certain diseases. These 
statements have had backing which was 
not convincing, though curiously enough, 
the general idea is borne out by a careful 
study recently made by Dr. Still, of 
London.' 

He first worked out a standard curve 
with which to compare his data. He in- 
sists that the first-in-family must mean 
the first pregnancy and not the first live 
child, an important point which has been 
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of the commonly used cereals contains 
enough calcium for an adult man whey 
taken as the sole article of food. Polished 
rice, pearl barley, wheat preparation. 
patent wheat flour are deficient in | 
phorus also. 

There is no desire on the part of food 
specialists to limit the use of cereals, byt 
it is necessary to point out their defi- 
ciencies and the means by which these 
can be overcome or corrected. Foods 
rich in calcium, and in certain cases high 
in phosphorus also, should be supplied 
The treatment of cereals by ultra-violet 
radiation will also correct the deficiency 
since vitamin D is produced by this means 
in such abundance that the rachitic con- 
dition can be much _ improved 
without the addition of the minerals men 
tioned. In practice, milk, vegetables and 
certain fruits should be taken in abun 
dance, since they enable us to utilize 
grains and their products to best advan- 
tage in the diet for man and animals 


even 
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A FACTOR IN DISEASE 


overlooked. Reproduction is a sort 
experiment on the part of nature just 
other physiological functions are, and | 
them is apt to be imperfectly pertorme 
at first, but by repetition becomes mor 
perfect through training. Statistics ce 
tainly indicate that the first efforts 
reproduction result in failure more ote 
than later ones. Again when the rej 


ductive period of life is closing nature 1! 


apt to fall short of perfection. 

Certain facts are well known. Toxen 
in first pregnancies is much more com 
mon than in later ones, reaching as h! 
as 74 per cent, and these figures are }a: 
on what may be called the grosser type- 
more or less easily recognized. It 
probable that minor forms of toxen 
which are not recognized clinica! 
though they affect adversely the em!» 


1 of 
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Entirely apart from the age of 
ther at the time of the first preg- 
there is an undoubted tendency 

-] poor nutrition of the fetus. The 
and length of first-born children 
it of those born later. Compara- 


hhysiology gives confirmatory evi- 

The eggs of pullets give chickens 
are smaller than those from hen’s 
while pigs and rabbits of the first 
ire apt to be smaller than those of 


Hes. 
ming down to individual deficiencies, 
mcludes that there is positive evi- 
that congenital hypertrophy of the 
rus, congenital heart disease, some 
congenital abnormalities, mental de- 
, and probably epilepsy, are more 
m in first-born than in later chil- 
ind that these abnormalities have a 
t relation to their place in the 
He selected pneumonia on which 
se his standard curve, since the call- 
i a doctor in such cases is a matter 
essity rather than choice, and fur- 
it is a “neutral” disease, the occur- 
of which is unlikely to have any re- 
to the order of pregnancies. In 
cases of pneumonia (500 lobar and 
broncho), approximately 20 per cent 
first-borns. Against this, 48 per 
of cases of congenital hypertrophy 
the pylorus were first-borns, while 
500 cases of tuberculosis, and 
ordinary digestive disturb- 
es, the percentage of first-borns cor- 
nded almost exactly with the stand- 
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ard curve. It is evident that first-borns 
are particularly prone to hypertrophy of 
the pylorus, or are less liable to the other 
ailments. 

The conclusion is that first children do 
not enjoy the advantages of later chil- 
dren, due to the inexperience of the 
mother and of her tissues. Her skill in 
fertilization and handling the products of 
conception increase with practice. It 
seems likely that miscarriage and abnor- 
mal development are closely connected, 
and if so, the special liability to miscar- 
riage during first pregnancies is a bless- 
ing rather than otherwise, since nature 
may be attempting to get rid of the im- 
perfect products of her first efforts. 

Interesting as these findings and con- 
ditions are, they have a special bearing on 
the English law concerning primogeniture. 
A curious variant of this is found in the 
‘Borough English” custom of putting 
the youngest born in the place of the first. 
It is possible that observation has led to 
the belief that the last born was more apt 
to be free from congenital abnormalities, 
mental and otherwise, than the first, an 
ilea which seems to have some founda- 
tion in facts. 

Unfortunately no means of prevention 
exists, but it is a comfort to parents of 
defective first-born children to be told 
that they are not responsible for the 
defects. 
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ASSOCIATION NEWS 


Herman N. Bunpesen, M.D., 


HE new President of the American Public 
Health Association, Herman N. Bundesen, 
M.D., has been Commissioner of Health of 
Chicago since 1922, in which office his achieve- 
ments have marked him as one of the out- 
standing men in public health today. 
Dr. Bundesen was born April 27, 1882, in 
Rerlin, Germany, of Danish parents, and was 
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Photo Paul Stone-Raymor 1+ 


Presipent or tHe A.P.H.A. 


brought to the United States in his intam 


He was graduated from Northwestern | 
versity Medical School in 1909 and took a p 


graduate course in the United States Arn 


Medical School, Washington, D.C., in 1911 
served as First Lieutenant in the Medical C 
United States Army. 

In 1911 he began the practice of medicin 


4] 


Tie 


rps 


> ¢ 
, 
a 


ASSOCIATION NEWS 


and soon after became connected with 
co Department of Health, being ap- 
. a part-time school health officer. He 
irked ability and rose rapidly through 
. to the position of epidemiologist, which 
rom 1914 to 1922. In this position he 
in establishing a remarkable record 

City of Chicago in typhoid control. 
vas appointed Commissioner of Health 
ruary 1, 1922, and has served through 
iministrations, of which were of 
: political factions. At the time he was 
commissioner he was the youngest 

had ever occupied that position. 
lr. Bundesen has been Commissioner 
ith of Chicago the department has been 
‘ely reorganized on lines that have been 
extensively by other cities and which 
nt a new standard for America. Of 
ilar importance has been the work to 
child and maternity mortality, for which 
he received the Chicago Daily News 
i $1,000 on September 9, 1926, for “ the 
+ beneficial act for humanity by a resident 

creater Chicago.” 
further honor was conferred upon Dr. 
ndesen by Northwestern University at the 
ne convocation of 1927, in the form of an 
rary degree of Doctor of Science. The 
ial announcement of this commencement 
ls as follows: 


two 


loctor of Science—Herman Niels Bundesen, 

tarian, epidemiologist, physician. Health 
theer of the City of Chicago with a record 
accomplishment in sanitation, hygiene and 
cation unequaled in the history of that city. 
lember of numerous public boards and com- 
trustee of Chicago Municipal Tu- 
ulosis Sanitarium; eminent contributor to 
betterment of health conditions throughout 
United States. An alumnus of North- 
stern University Medical School with the 
s of 1909. 
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lr. Bundesen also holds the chair of Pro- 
sorial Lecturer in Public Health Administra- 
at the University of Chicago. 

uring the time that he has served as Com- 
sioner of Health, Dr. Bundesen has written 
eral books on health subjects, including the 

ire of expectant mothers. His latest work on 
e care of the child from 2 to 14, entitled “ The 

rowing Child,” has just been published. 


SUGGESTIONS WANTED FoR THE CHICAGO 
MEETING 


\lready plans for the Fifty-seventh Annual 
\feeting of the American Public Health Associ- 
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ation, which will be held at Chicago, IIL, the 
week of October 15, 1928, are being formulated. 

As the Cincinnati meeting was conceded to 
be the most successful the Association has ever 
held, indications are that the Chicago meeting 
will be the largest and best in the history of 
the Association. Again the exhibits will be a 
strong feature of the meeting with more ex- 
hibitors more extensive ex- 
hibiting space. 

What suggestions have you to offer for the 
Chicago meeting? What criticisms of the 
Cincinnati meeting do you want to make? The 
officers and staff of the Association ask you 
to submit any suggestions or criticisms you 
have gathered from your experience at previous 
meetings, which will guide in the planning of 
the Chicago program. Send your ideas to 
Homer N. Calver, Executive Secretary, 370 
Seventh Avenue, New York, N. Y. 


represented and 


Eprroriat CorrectTion 


In the editorial, “Open Season for Tula- 
remia,” appearing in the November JouRNAL, 
page 1157, the number of wild rabbits found in 
the markets infected with tularemia is given 
as 10 per cent, instead of one per cent. The 
statement should read: “Relaxation of the 
game laws fills the market with wild rabbits, 
one per cent of which, according to Francis, 
are infected with tularemia.” 


Micuigan Pusric Heattu Association 


The Seventh Annual Joint Conference of the 
Michigan Public Health Association with the 
Michigan State Department of Health will be 
held some time after January 1, instead of in 
December as in previous years. The definite 
date of the meeting will be announced later. 


Texas AssociaTION OF SANITARIANS 

At the Annual Meeting of the Texas Associa- 
tion of Sanitarians held at Houston in No- 
vember, the following officers were elected: 

President, W. A. King, M.D., City Health 
Officer, San Antonio; First Vice-President, C. 
M. Adams, Texarkana; Second Vice-President, 
J. Bryan Miller, Bryan; Third Vice-President, 
Mary Kennedy, Houston; Fourth Vice-Presi- 
dent, A. W. Dunn, M.D., Marshall. 

The Association will hold its 1928 meeting in 
San Antonio. 


New Jersey Sanirary AssociaTIOon 


The fifty-third annual meeting was held in 
Princeton, N. J., December 2 and 3. 
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Address, by Chester G. 
Atlantic City, was entitled 


The Presidential 
Wigley, C.E., of 
“Recent Progress in Sanitary Engineering 
Work in the State of New Jersey.” 
the 


were: 


Among many interesting subjects pre- 
sented Pre-school 
Levy, M.D., Bureau of Child Hygiene, New 
Jersey State Department of Health; Diphtheria, 
by Louis I. Harris, M.D., Commissioner of 
Health, City of New York; the 
Physician to the Patient, from a Public Health 
Standpoint, by Walt Ponder Conaway, M.D., 


Medical New 


Clinics, by Julius 


Relation of 


President Society of Jersey ; 


or Pusnic 

Aiter Effects of the Use of Serum jy the 
Human Economy, by William H. Park, \p 
Director Research Laboratory, City of Ney 
York. 

The Health 
Jersey held a session on December 3 
nection with the Sanitary Association, at 
W. W. Peter, M.D., Dr.P.H., of the A 


Officers Association 


presented a paper entitled: Sear North by 


East.” 
APPLICATIONS FOR FELLOWsuHIp 


Cuitp Hyciene Section: John A. Cecor 
Dorcester, Mass.; Henry B. Elkind, M.D., Bost: 


LETTERS TO THE EDITOR 


To THe Eprror: 

On page 1108 of the October number of the 
AMERICAN JOURNAL OF Pustic HEALTH, your 
James A. Tobey, LL.B., is credited with the 
following statements on the composition and 
food value of oleomargarine : 

1. “ Oleomargarine is of no value for 
nutritive purpose.” 


“QOleomargarine is practically devoid of 


any 


vitamins.” 
“According to McCollum (citing studies 
by Widmark), the use of margarine as a 
substitute for butter in Denmark is the 
cause of the prevalence of ophthalmia.” 
If truth had any inherent power of prevailing 
over error, it would be unnecessary to refer to 
Mr. Tobey’s strange remarks. Oleomargarine 
is, of course, just as valuable for “ nutritive 
as the foods and the foodstuffs en- 
tering into its composition, namely, beef fat, 
pig fat, peanut oil, cotton seed oil, coconut oil, 
salt, milk, and butter. 
knowledge that these articles of food are nu- 
tritious and that they are eaten in one form or 
another every day. 


purposes 


It is a matter of common 


If oleomargarine were “of no value for any 


nutritive purpose,” its manufacture and sale as 
a food would not have been legalized by every 
city and state in the Union and by our federal 
government as it has been legalized. 

Eminent scientific authority such as Wiley, 
Alsberg, Osborne, Mendel, Halliburton, Drum- 
mond, and scores of others have gone on record 
that oleomargarine is not only nutritious but 
wholesome. 

Then Mr. Tobey says that 
practically devoid of vitamins and butter is rich 
What vitamins? If it were true, 

But it is not true—it is not in 


oleomargarine is 


in them.” 
what of it? 


accord with the literature on the subject. \: 
do not have to eat butter to be well fed and 
healthy. We do not have to eat oleomargarin 
to be well fed and healthy. It is better public 
health advice to tell people to use milk in th 
diet in place of butter if economy demands it, 
for milk contains everything that butter con 
tains and a lot more. It contains most valuabk 
proteins, carbohydrates and mineral matter as 
well as the indispensable vitamins B, C, and | 
which butter does not contain. 

McCollum has never said that 
margarine as a substitute for butter in Denmark 
is the cause of ophthalmia. During the lat 
war there were nutritional disorders in mai 
countries because the people were reduced to a 
starvation diet. It would be just as foolish t 
say skim milk caused them, or white 
caused them, or beans caused them, or potatoes 
caused them, or rice caused them, as to sa) 
margarine caused them. 

The Medical Research Council of 
according to its Special Report Series No. 105 


the ust 


bread 


England 


found margarine an entirely satisfactory food 
in an experimental diet of meat, margarin« 
vegetables, sugar, bread, and one pint of milk 
This was the diet of a group of 41 boys 
These 


a day. 
during a period of several days. 
gained an average of 6.93 pounds per boy 

an average of 2.63 inches per boy per ani 
The usual and normal average annual increas: 
is often only from 3 to 5 pounds in weg! 
and about 2 inches in height in a boy olf thy 
body weight of the boys in these experiments 
The boys were in a fine state of health 
through the years they were on this diet. “ The) 
were high-spirited and irrepressible, being oi! 
in trouble on that account, and there wa: 
complete absence of illness among them,” sa) 
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fhe experiments upon these boys 
iod of four years were carried out 
olve the problem of what diet in 
| quality provides adequate nutrition 


boys and girls.” This diet of meat, 
margarine, sugar, bread, and a pint 
lay was all that could be desired in 
erowth in weight and height, health 
of the group of boys in the ex- 
There was no butter in this diet. 
tter is by no means an indispensable 


bey also said: “If passing off a sub- 
‘cient in vitamins as a proper sub- 
a food rich in them is not a fraud, 
His question is just pure dribble 
of false and misleading inferences. 
is not a substitute for butter; it is 
as a substitute for butter; it has 
passed off as a “proper substitute ” 
food. It is sold for exactly what it is. 
ect to city, state, and federal regulatory 
he most rigid character. The inference 
tter is always rich in vitamins is not 
d by facts. It is often very deficient 
ns. Margarine is by no means always 
in vitamins. 
jieomargarine industry will be very 
to you if you will give the same pub- 
this letter that was given to Mr. 
statement. Very truly yours, 
stitute of Margarine Manufacturers 
J. S. Apsorrt, 
lunsey Building Secretary 
hington, D. C. 
her 9, 1927 


: 

neither extraordinary nor important that 
Margarine Manufacturers 
rise up in its wrath to protest by animad- 
s on the product which it is subsidized 
Since, however, a number of per- 
ipparently seeking truth rather than an 
‘unity to promote a partisan attitude, have 


Institute of 


nd 


ed as to the facts in support of my some- 
categorical statement regarding oleomar- 
a reply seems desirable. 
ile the vitamin content of fats is variable, 
cenerally true that butter is much richer in 
un A than is any other kind of food fat. 
rdig to the report of the Committee on 
Problems of the American Public 
lth Association, which appears the 
NAL for December, 1926 (page 1205), and 


tritional 


which, signed by H. C. Sherman, C.-E. A. 
Winslow, E. L. Fisk, I. Greenwold, and T. P. 
B. Jones, ought to be good authority, vitamin A 
is an important factor in supporting growth, 
preventing deficiency disease, and increasing re- 
sistance to infectious diseases. This report is 
devoted to extolling the virtues of milk and the 
desirability of a quart a day for every child. It 
is stated here that “the supply of butter as 
well as of milk becomes a matter of impor- 
tance to health through nutrition” (page 1207). 
Strangely there is no mention of oleomargarine 

Much is made of the “varied diet” by the 
advocates of oleomargarine. How many per- 
sons now constantly get a varied diet, based on 
scientific knowledge of nutrition? Certainly, it 
is the duty of the sanitarian to recommend that 
people eat those foods which are most likely to 
supply them with the health-giving vitamin 
Good butter will assist in doing this better than 
any one kind of margarine, or all of them put 
together. Studies recently conducted at the 
University of Oregon Medical School and re- 
ported by Dr. C. Ulysses Moore in Northwest 
Medicine for January, 1927, showed that butter 
contains some substance not found in vegetable 
fats which is essential to the growth and well 
being of all omniverous animals. This is one 
of the studies not cited in pamphlets praising 
margarine. 

As to what McCollum says or does not say, a 
direct quotation (page 156) from the Third 
Edition of the Newer Knowledge of Nutrition, 
by E. V. McCollum and Nina Simmonds will 
speak for itself: 

Widmark (1924) states that the export of 
butter from Denmark is the cause of the prev- 
alence of ophthalmia. The population finds in 
margarine a substitute for butter. A few years 
ago margarine was prepared from animal fats 
which contained a little vitamin A, but during 
recent years there has been an increasing use of 
vegetable margarine, since this is cheaper. The 
latter is almost devoid of vitamin A. 

Dr. Herman N. Bundesen, the eminent Presi- 
dent of the American Public Health 
ation, in his recent book, “ The Growing Child,” 
just issued, devoted much emphasis to the value 
of milk and its products, especially butter (see 
particularly pages 36, 42, and 52-55). We have 
looked in vain in this excellent publication for 
any mention of oleomargarine or recommenda- 
tions or even concession that it be used. If the 
undersigned were connected with the butter in- 
dustry, which he is not, he would feel elated at 
such valuable propaganda from a scientific and 
unprejudiced source. 
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To say that oleomargarine has never been 
passed off as butter is utterly ridiculous, 
and not in accordance with facts which are 
notorious. Since 1904, however, it has not been 
profitable to color oleomargarine to resemble 
butter, for in that year the United States Su- 
preme Court upheld the federal law which im- 
posed a tax on this obvious imitation of a 
reliable dairy product. 

Oleomargarine may be as pure as polished 


or Pupstic HEALTH 


rice and fully as beneficial, but in spi: 
ravings of all its ardent protagonists { 
over, it never was, is not now, and, p 
how many calories can be squeezed « 
probably never will be a substitute fo; 
Sincerely yours, 
James A 


New York, N. Y. 
November 15, 1927 


New MemBers 


George B. L. Arner, Ph.D., Harrisburg, Pa., Chief, 
Statistical Section, Bureau of Vital Statistics 
Reginald M. Atwater, M.D., Dr.P.H., Olean, 
Public Health Administrator, Cattaraugus 
Health Dept. 
Thomas Z. Ball, 
Health Officer 
Harris H. Bass, 


County 

M.D., Crawfordsville, Ind., City 

M.D., Durham, N. C. (Assoc.) 

Cc. L. Bell, M.D., Norwalk, O., Health Commissioner 

Albert E. Berry, Ph.D., Toronto, Can., Provincial 
Sanitary Engineer, Ontario Dept. of Health 

Harry W. Blair, M.D., Mt. Vernon, O., 
Health Commissioner 

William E. Blair, Lebanon, O., County Health Com- 
missioner 

William G. Bodie, M.D., Aiken, S. C., Health Officer 

Charles M. Brewer, Washington, D. C., Bacteriologist, 
U. S. Department of Agriculture 

John H. Buchanan, M.S., Ames, Ia., Professor Food 
and Sanitary Chemistry, Iowa State College 

Flora M. Burghdorf, R.N., Flint, Mich., Supervisor 
School Nursing 

John C. Burkle, Lafayette, Ind., Secretary City Board 
of Health, West Lafayette 

Stephen F. Butler, Salinas, Calif., City Health Officer 

Robert B. Cameron, Defiance, O., Health Commissioner 

Elmer E. Carey, Los Angeles, Calif., Director, Bureau 
of Hygiene and Research, Puritas Water Service 

William A. Caven, M.D., Pittsburgh, Pa., Physician 
and Surgeon, Industrial Work 

Harrison A. Chase, M.D., Brockton, Mass. (Assoc.) 

J. Lyell Clarke, Carbondale, Ill, Assistant Sanitary 
Engineer, State Department of Health 

Eldred L. Clem, M.D., Ashland, O., Health Commis- 
sioner 

Erval R. Coffey, 
U.S.P.H.S. 

John Collinson, M.D., Dr.P.H., Baltimore, Md., Assist- 
ant Chief, Bureau of Communicable Diseases, State 
Dept. of Health 

Walter C. Corey, Chardon, O., County Health Com- 
missioner 

Edward L. Creeden, M.D., New York, N. 
Director, Bureau of Preventable 
Health Department 

Ethel M. DeVinney, R.N., Covington, Ky., Supervis- 
ing Nurse, Shoemaker Health Centre 

Fred F. DeVore, M.D., Toledo, O., 
Commissioner 

A. O. DeWeese, M.D., Kent, O., Director of Health, 
Kent State Normal College 

Cc. E. Durham, M.D., Austin, Tex., Director, Bureau 
of Vital Statistics, State Board of Health 

Walter H. Eddy, Ph.D., New York, N. Y., Professor 
Physiological Chemistry, Columbia University 

Mary E. Edgecomb, R.N., Englewood, N. J., Director, 
Public Health Nursing, Englewood Hospital 

S. Ion Escoett, Ph.B., New York, N. Y. (Assoc.) 

Lester J. Evans, M.D., New York, N. Y., Medical 


County 


M.D., Jefferson City, Mo., with 


Y., Acting 
Diseases, City 


County Health 


Assistant, Child Health Demonstration Committ 

Frederick L. Fenno, M.D., New Orleans, La 
Director, Public Schools 

John C. Fetterman, Pittsburgh, Pa., Director 
Certification Laboratory 

Robert H. Firth, M.D., Canton, O., Medical 
Public Schools 

Eugene F. Fontaine, 
District Medical 
Health Dept. 

Gaillard B. Fuller, M.D., 
Health Commissioner 

Arthur F. Gill, M.D., 
Tuberculosis Division, 
Dept. 

John L. Gray, 
Commissioner 

James C. Greenway, M.D., New Haven, Con: 
tor, Yale University Health Dept. 

Julia L. Groscop, R.N., Columbus, O., Nursi: 
Representative for Ohio and West Virginia An 
Red Cross 

Louis E. Gross, S.E., Long Beach, N. Y., Sant 
Engineer and Inspector for City Health Dep: 

Martin H. Haertel, Orange, N. J. (Assoc.) 

Edward E. Hamer, M.D., Carson City, Ney 
Health Officer 

Herbert C. Hamilton, Detroit, Mich., 
neer, Parke, Davis & Company 

Augustus H. Hayden, M.D., Columbia, S. ( 
Epidemiologist 

Alyce Henderson, Council Bluffs, Ia., Superint: 
Visiting Nurse Association 

Rowland D. Herdman, Dover, Del., Director, | 
tory, State Board of Health 

Edgar R. Hiatt, M.D., Logan, O., 
Commissioner 

Mary L. Hicks, Louisville, Ky., Executive S« 
Health Council of the Community Chest 

Kresse H. Holst, R.N., St. Augustine, Fla., Managing 
Director, St. John’s County Welfare Federati 

A. A. Hoyt, M.D., Battle Creek, Mich., Health 

Robert E. Humphries, M.D., Orange, N. J., 5 
in Chief, N. J. Orthopaedic Hospital and Dis;« 

Roy C. Hunter, M.D., Wapakoneta, O., County Ileal 
Commissioner 

Inez Hyatt, M.D., Conneat, O., Health Commis- 

Clyde C. Kennedy, San Francisco, Calif., Cons 
Sanitary Engineer 

S. T. A. Kent, M.D., Ingram, Va., with County !! 
Board 

Edward Knobel, M.D.V., 
Dedham Health Dept. 

A. H. Koebig, Los Angeles, Calif., Consulting 5« 
Engineer for Various Municipalities 

Frank W. Laidlaw, M.D., Middletown, N. 
State Health Officer 

John B. Lamenzo, Hartford, Conn., Research Eng 
Hartford Accident and Indemnity Company 

Nathan P. Levin, M.D., Dr.P.H., Glendale, (a''t., 


M.D., 
Director, 


Pomona, Calif 
Los Angeles 


Loudonville, © 


Los Angeles, Calif., 
Los Angeles County 


M.D., Caldwell, O., County 


Chem 


County 


Dedham, Mass., Ch: 
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Los Angeles County Health Dept. 
Alton, Ill, Teacher of Biology, Bac- 
lic Health, Shurtleff College 
vd. M.D., Montreat, N. C., 
\cheville Schools 
Richmond, Va., Assistant Director, 
Vital Statistics, State Board of Health 
M.D., Harrisburg, Pa., Assistant 
P.R.R. 
M.D.. Los Angeles, Calif., Child Wel- 
Angeles County Health Dept. 
Bristol Centre, N. Y., Health 


Publ 


Medical 


ssevV, 


niner, 


in, Los 
\ic Dowell, 
O., Health Com- 


M.D., Dunkirk, 


hlin, 
litchell, London, Can., Chairman, Ontario 
ealth 

x, M.D., Pontiac, Mich., County Health 


mery, M.D., Winnipeg, Manitoba, Can., 
Public Welfare and Health 
Mi M.D., Tiptonville, Tenn., 
ty Health Dept. 
Morris, M.D., Akron, O., District Physician 
Morrison, M.D., Los Angeles, Calif., Chief 
Sanitation Inspector City Schools 
M.A., Montclair, N, J., Health Education 
r the Y.W.C.A. in India 
). Nobles, M.D., Pensacola, Fla., Member of 
rd of Health and City Health Officer 
M. Nolan, St. Paul, Minn., Teacher of Home 
s, Harding High School 
Nuila, Guatemala, C. A. (Assoc.) 
lechsli, M.D., San Fernando, Calif., Deputy 
()thicer 


t, M.D., 


Director, 


ore, 


Dr.P.H., Westerville, O., Medical 
New York, N. Y., Staff Associate, Amer- 
Health Association 

ton, M.D., Nashville, Tenn., City Health 


nsing, M.D., Dayton, O., County Health 
ssioner 
). Page, M.D., Ottawa, Can., Medical Officer 
ree National Quarantine 

rot, M.D., Quebec, Can., in Charge Vital 
s, Provincial Bureau of Health 

Pickens, D.V.M., College Park, Md., Profes- 
and Bacteriology, in Charge Live 
Sanitary Labs. 
e P. Prescott, R.N., New York, N. Y., Super- 
Henry Street Visiting Nurse Association 


Rice, R.N., Susanville, Calif., Community 


thology 


Joint Meerine or A.P.H.A. 


\ the meeting of the American Associ- 
tion for the Advancement of Science, to be 
Vanderbilt University Medical School, 
ille, Tenn., December 26-31, the A.P.H.A. 
ld a joint session with Section N (medi- 
nees) of the A.A.A.S. 
vill be held Wednesday afternoon, De- 
28, at 2 o'clock. 
nposium on “ The Medical Problems of 
uth” 


This joint ses- 


will be given at this joint session. 
program is as follows: 
\ddress of the Retiring Vice-President of 
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Nurse and Sheppard-Towner Nurse 

Cheslie A. C. Richardson, M.D., W. Somerville, Mass., 
Chairman, Board of Health 

Lucile Satterfield, R.N., Tiptonville, 
Health Nurse 

Clayton W. Shaw, 
Health Officer 

S. M. Shoemaker, 
of Maryland 

Riley Shrum, M.D., 
culosis Clinician, 
ganization 

Henry C. Smiley, M.D., Redondo Beach, Calif., 
Officer 

F. DeWitt Smith, M.D., Guilford, Conn., Health Officer 

E. J. Stedman, Bell, Calif., Food and Sanitary Officer 

Louise Steele, R.N., Woodsfield, O., County Nurse 

Edith M. Stoll, R.N., Ann Arbor, Mich., Supervising 
Nurse, Public Health Nursing Association 

Paul R. Sung, Chicago, Ill., Adviser in City 
ment of Wuchang Hupeh, China ( Assoc.) 

Carroll Swann, R.N., Atlanta, Ga., Director, 
Health Nursing 

Julia B. Tappan, New York, N. Y., Director, School 

Dept., Cleanliness Institute 
B. Tark, Philadelphia, 

Link Belt Company 

John ©. Templeton, Pittsburgh, Pa. (Assoc.) 

Emerry J. Theriault, Cincinnati, O., Chemist, 
P.H.S. 
Felix Tietze, M.D., Vienna, Austria, Executive 
tary, Austrian Executive Committee (Assoc.) 
Allen Turner, M.D., Ladoga, Ind., President, 
Board of Health 
John G. Vaughan, 
Missionary Work 
Louis F. Warrick, M.S., 
Sanitary Engineer 

Fowler A. Watters, M.D., Lockport, N. 
Health Service Dept., Public Schools 

Winnifred W. Wencke, R.N., Richmond, 
Nurse 

Emanuel M. West, Newark, N. J., Rat Exterminator 
( Assoc.) 

John D. Westrick, M.D., 
missioner 

James F. Wilson, M.D., Washington Court House, O., 
Hiealth Commissioner 

Perino B, Wingfield, 
Officer 

Neal N. Wood, M.D., Los Angeles, Calif., Superin- 
tendent, Los Angeles County General Hospital 

Irvin S. Workman, M.D., Mt. Vernon, O., 
Commissioner 


Tenn., County 


Alexandria, Ky., County 


M.D., 


Eccleston, Md., Regent, University 


Calif., Tuber- 
Health Or- 


Park, 


County 


Huntington 


Los Angeles 


Health 


Govern 


Public 


M. Pa., Sanitary Engineer, 
U.S. 
Secre- 


State 


M.D., New York, N. Y., Medical 


B.S., Madison, Wis., State 


Director 


Ind., College 


Defiance, O., Health Com 


M.D., Logan, W. Va., Health 


Health 


A.A.A.S. IN NASHVILLE 


Section N, Rufus I. Cole, Director of the Hos- 
pital of Rockefeller Institute, New York. 

2. Malaria with Special Reference to Con- 
ditions in the South. A. M. Stimson, Asst. 
Surgeon-General of the United States Public 
Health Service. 

3. Parasitology in Relation to Medical Prob- 
lems of the South. C. C. Bass, M.D., Dean of 
Tulane University Medical School. 

4. Tuberculosis. 
later ) 


(Speaker to be announced 


Toxin. (Speaker to be announced later) 
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BOOKS AND REPORTS 


Bacteriological Atlas—A Series of Coloured 
Plates Illustrating the Morphological Charac- 
ters of Pathogenic Micro-Organisms — By 
Richard Muir, Demonstrator of Pathological 
and Bacteriological Methods in the University 
of Edinburgh. New York: Wm. Wood, 1927. 
134 pp. Price, $4.50. 

Very few bacteriologists possess the skill to 
make beautiful preparations and also to depict 
them, either in black and white or in colors. 
Almost all textbooks have a few colored plates. 
In this Atlas we have a series of 60 plates ex- 
quisitely done in colors. All the ordinary 
forms which the student is apt to study are 
given and the work is quite beyond ordinary 
criticism. We can think of only two things 
which might be said, and we mention them as a 
warning to students rather than as criticisms. 
Many of the organisms are larger than they 
will appear to the student with the oil immer- 
sion and the eye piece ordinarily recommended ; 
so the student is liable to be disappointed. 
Plate LX, representing Negri bodies, is not in 
our judgment made with the best stain, and 
many of the bodies show no internal structure 
at all; none of them so clearly as generally ob- 
tained by the use of the stains devised by Harris 
or Williams. 

The reproductions are excellent and the Aflas 
can be recommended to students and teachers 
with confidence. It will doubtless be an aid in 
the laboratory. M. P. RAvVENEL 


Aids to Sanitary Science and Law—By C. F. 
White, M.B., Ch.B., D.P.H., D.T.M. New 
York: William Wood, 1926. 316 pp. Price, 
$1.50. 

A most useful little book intended to give 
a concise review course to candidates for the 
English diploma in public health. A vast 
amount of information is packed into this book 
and students of public health and others in this 
country who wish to refresh their memories or 
have at hand a succinct reference book on hy- 
giene and sanitation will find this work of value. 
The section on Sanitary Law, comprising 78 
pages, refers, of course, merely to the various 
English regulations and so is of academic in- 
terest only to Americans. James A. Tosey 


Social Factors in Medical Progress 
Bernhard J. Stern, Ph.D. Ner 
Columbia University Press, 1927. 13 
Price, $2.25. 

The object of this study is to determine + 
what extent and why are changes in 
resisted. Other questions involved are th: 
psychological and _ sociological factors 
cerned; the nature of cultural growth, and 
whether or not particularly gifted individuals 
are chiefly responsible for progress. The 
author has selected the field of medicine t: 
nish the answers to these questions. He con- 
cludes that no one factor is responsible, the 
persistence of habit reactions being 
more often than any other; social 
somes next; rationalizations comparatively in- 
frequently. Among other causes are fear and 
avoidance of pain, ignorance, conflicts 
other phases of culture, economic vested inter 
ests, which play a large part, and the mecha: 
cal difficulties of diffusing knowledge. 

The second part of the book 
biography in medical history, and the 
which existing knowledge plays in discoveries, 
while the last chapter gives a long list 
multiple discoveries and inventions in_ thx 
tory of medicine. An extensive and well 
selected bibliography is appended. 

There is much interesting medical histor) 
the book which the author has presented « 
cisely and pleasingly. The only fair criticism 
which can be made is that he has taken as facts 
statements from some doubtful authorities 
those who are familiar with medical literatw 
will be able to evaluate the evidence. The book 
is well printed except that a number of prope’ 
M. P. Raven! 
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considers 


nart 
pat 


names are misspelled. 


Stream Pollution in Wisconsin: Special Ke 
port, State Board of Health, Madison, |! 
consin, 1927. 328 pp. 

This joint report of the Conservation | 
mission and the State Board of Health presen's 
the results of investigations, river surveys, 4% 
researches from July 1, 1925, to Decembe' 


1926. The work was made possible | n 
annual appropriation of $10,000 by the !'- 
legislature. Sanitary engineers, especially, w'\ 
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s first report which contains 84 
irts or photographs and 60 tables, 
siderable descriptive text, and a 


ents and collection of data in regard 
eatment of industrial wastes indicate, 
ther things, that: 

inary sedimentation, chemical treat- 

eration at the sewage disposal plant 
ypum) would yield a_ satisfactory 


removal of the coagulated solids at a 
. was essential to prevent overloading 

sewage disposal plant. 
nstallation of suitable save-all equip- 
economically reduce the waste of 
king material to approximately one- 

per 1,000 gallons of waste. 
the river surveys was included the 
river, under the direction of the 
blic Health Service. It was concluded 
ediate consideration be given to treat- 
he sewage from the Metropolitan Area 
ts discharge into the Mississippi River. 
Ira V. Hiscock 


The Mind in Disease, Some Conditions Cured 
Suggestion— Ry M. P. Leahy, B.A.Dub., 
London: William Heinemann, 1926. 

7S pp. Price, $2.00. 
material in this book is the result of 17 
experience. It includes a report of the 
own case which naturally strengthened 
ef in the effect of the mind on body 
s. He was a British soldier, was badly 
| at Mons in 1914, and spent the suc- 
10 months in a German prison camp. 
ttempts to save the wounded leg proved 


nd at the end of 7% months, amputation 
upper third of the thigh was done. At 
e he was in a septic condition and had 
accustomed to.2 grains of morphine a 
vhich only partially relieved his suffering. 
is naturally a victim to the use of mor- 
suffering from profound depression, in- 
: and obstinate constipation. In 1915, a 
n hypnotism by Forel of Zurich came 
s hands and made a tremendous impres- 
‘pon him, giving him hope for recovery. 
cheves that practicing suggestion on him- 
resulted in his complete cure, both mental 
physical. 
i¢ first chapter of the book is devoted to 
onsideration of the mind in its relation to 
ise, and the proper attitude which should 
between the patient and physician. The 
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rest is made up largely of case histories, and 
ends with a list of conditions which the author 
believes can be cured by suggestion. 

One does not need to accept all that the 
author himself believes in order to be very 
much impressed by his argument. He dis- 
tinctly disclaims any idea that the mind is 
omnipotent in disease, and does not in any way 
propose abandoning the weil-known methods of 
medicine and surgery. He holds that any 
patient of average intelligence, who possesses 
a desire to coéperate with his physician, can 
help himself to cure in a number of diseases. 

The book is well printed on light paper and 
will doubtless be of help to those who suffer 
from various ailments not dependent on organic 
disease. M. P. RAVENEL 


Heart and Athletics. Clinical Researches 
upon the Influence of Athletics upon the 
Heart—By Dr. Felix Deutsch and Dr. Emil 
Kauf. Trans. by Louis M. Warfield, M.D. 
St. Louis: Mosby, 1927. 187 pp. Price, 
$2.50. 

This treatise is a badly needed, really scien- 
tific study of the effects of different types of 
athletics on the hearts of those participating. 
While there were extant previously some sta- 
tistics on the effect of certain sports on the 
heart, most of them are valueless, because based 
on insufficient and unscientific data. This re- 
port is based on nearly 5,000 cases of athletes 
examined in the Vienna Heart Station, both by 
auscultation and X-ray. 

In competitive athletics there is distinct en- 
largement for some sports. In rowing this 
amounts to more than one centimeter in 20 per 
cent of the 150 cases. Greater enlargements are 
found for the heavier men. The greatest strain 
is caused by rowing, bicycling, and skiing; 
while boxing, soccer, and fencing “hardly ever 
give rise to cardiac enlargement.” 

Tendency to enlargement runs in_ families, 
brothers almost always showing similar changes. 

Enlarged hearts usually return to normal 
after a rest. The enlargement is a dilation, not 
a hypertrophy. The enlargement is greater for 
the right side of the heart. Long continued 
training is likely to cause trouble. “ Heart 
muscle once stretched as the result of exercise, 
shows a strong tendency to stretch again. An 
enlarged heart may accomplish more than a 
normal one provided the distension is within 
physiological limits. Marked degrees of en 
largement of the athlete’s heart should not be 
regarded as harmless.” 
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An excellent study, badly needed. ‘The re- 
sults are told clearly and illustrated by numer- 
ous charts and tables. Any physician or physi- 
cal educator having contact with those engaged 
in athletic competition should give this book 
careful study. H. Keene 
A Laboratory Course in General Zodlogy. 
A guide to the dissection and comparative 
study of animals—/}y //. S. Pratt. Boston: 
Ginn and Company, 1927. x+244 pp. Price, 
$1.72. 
This is a revised edition of the author's well- 
known Invertebrate Zodlogy in 
which has been included the perch and the frog 
to represent the It is a compact 
and accurate account of 42 animal types most 
used in laboratory courses in zodlogy, with de- 
tailed directions to be followed in their dissec- 
microscopical The fiy, 
and tapeworm are included. The inclu- 
sion of a laboratory mammal, such as the guinea 
pig or cat, would have added to its usefulness 
as a reference work in the public-health lab- 
C. A. Kororp 


Course im 


vertebrates. 


tion or examination. 


spider, 


oratory. 


Pyorrhoea Alveolaris, /ts Actiology, Pathol- 
ogy, Symptoms, Sequelae and Treatment— 
By F. St. J. Steadman, D.P.H., L.R.C.P. 
(Lond.), M.R.C.S., L.D.S. (Eng.). St. Louis: 
Mosby, 1927. 263 pp., 42 ills., 36 pl. Price, 
$9.25. 

As the author says, the disease is almost 
universal, occurring at all ages and affecting all 
races of mankind. There can be no question 
that it is becoming increasingly prevalent, and 
the more civilized the community the more 
frequent is the disease. 

Three types are recognized: “the germ-car- 
bohydrate-stagnation the atrophic or 
“dry” type and “ phagedenic gingivitis.” The 
author lays special stress on the first of these, 
and considers modern diet a prime factor in 
its production. The cause of the second type 
is obscure, while the third type is due to the 
organism described by Vincent, and was fre- 
quently seen during the World War under the 
There are excellent 


type,” 


name of “trench mouth.” 
chapters on the pathology, morbid anatomy and 
A large section of 
the book is given to systemic complications, 


bacteriology of the disease. 


many of which have long been recognized as 
having some relation to oral sepsis. The most 
striking part of this section is devoted to the 
relation of oral sepsis to malignant disease. As 
the result of painstaking studies and observa- 


oF PusLic HEALTH 

tions, the author has convinced himself +! 
death rate from cancer will be diminis} 
vigorous attack on oral sepsis. There 
question that the curves of the two 

bear a striking resemblance to each other 
one must acknowledge the force of th 
facts and cases which the author has asse 

He has not, in our opinion, demonstrated +h, 
cause and effect relation. 

The section on preventive treatment is ex 
cellent. The author holds that prevention should 
begin with the expectant mother, proper food 
being provided for her and tooth disorders cor 
rected. He strongly combats the idea of ayoid 
ing operative interference during pregnan 
Stress is laid upon properly shaped nipples for 
artificial feeding, and diets are given. 

The early stages of the disease, in which ¢ 
gingival margin only is affected, are curab) 
but when the bone has become involved, ex 
traction is the only remedy. Great 
laid on the proper use of the teeth in chewing 
and striking colored plates show well marked 
disease on one side of the mouth, which has 
been unused on account of a cavity with ex 
posed pulp, while the other side is perfect) 
healthy. <A striking feature in this connection 
is disease around the root of an unopposed 
tooth. Relief of overcrowding and cleanliness 
combined with the use of proper foods, are the 
chief preventive measures recommended. 

The book can be thoroughly commended to 
dentists and physicians alike. The make-up and 
printing are excellent. M. P. Ravenel 


stress 


American Agricultural Villages— Py 
de S. Brunner, Gwendolyn S. Hughes and 
Marjorie Patten. New York: Doran, 1927 
326 pp. Price, $3.50. 

In two years ending in May, 1925, the Inst: 
tute of Social and Religious Research surveye 
140 villages, with an average population o! 
1,340, in 28 states, most of them east of th 
Mississippi River. “ There was no well-int 
grated plan for caring for public health 


villages studied 
The exodus of physicians was continuin 
each of 14 villages some physician had just let! 
or was about to leave. Twenty-three vi!) 
had no dentists and 70 lacked nurses 
“The governments of these villages 
fested complete lack of concern about 
health. Yet 70 villages had the service 0! 
lic health nurses of one kind or another 
such villages features of a n 
health program seem more apt to flour 


“ other 
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regular health examination of school 
the organization or securing of 
various sorts.” 
indicates “that the best results 
state and county health 
The most important 


ned when 
re cooperating.” 
e authors propose is the establish- 
unty health units, of which some 300 
<ist in the United States. 
ticular interest to public health workers 
fndings recorded in Chapter VIII, 
Health in Villages.” This throws 
ht on the most neglected half of the 
blem on this continent. 


W. W. PETER 


Medical Care of Industrial Workers—Na- 
dustrial Conference Board, Inc., 247 
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The fact that a large amount of information 
has been comprehended within a few pages adds 
to the value of the work in this busy day of 
large compends. Emery R. Hayuurst 
Handbuch der Tropenkrankheiten— //eraus- 
gegeben von Prof. D. Carl Mense (3rd ed.). 
Leipzig: Verlag von J. A. Barth, 1926. Vol. 4, 
xii + 762 pp., 29 pls. (11 in color), and 199 
figs. Price, 70 gold marks. 


The contents of the fourth volume of this 
monumental work on tropical medicine are of 
prime interest to public health workers in all 
climates because of the fact that much of its 
material deals with diseases by no means re- 
stricted to the tropics. This is especially true 
of amebiasis and its complications, an infection 


of constantly increasing significance in temper- 


e., New York, N. Y., 1926. 112 pp. ate climates. The opening section of this 
ex P $2.00. volume, by Professor Manteufel of Berlin, deals 
$ is s the most recent volume in the series with the important cosmopolitan diseases as 

g there has already appeared //ealth they develop under tropical conditions. In this 
rked Industry, The Cost of Health Service section especial note is made of typhoid and 
has ‘ry, The Physician in Industry, and paratyphoid fevers, and smallpox (including 
ex ition of Medicine to Industry. This  alastrim). The observations of Carini on the 
cth ail series is invaluable to one interested in epidemic of alastrim in Brazil in which the 
tion ndustrial medicine, surgery and hygiene. mortality steadily rose from 2 per cent in 1912 
sed © present volume notes the recognition till it reached 14.4 in Sao Paula two and one- 
ess «ven by the major industries to the industrial half years later, a virulence comparable with 
the n and the medical department and at- that of variola vera, leads him to regard this 


Ribas and others re- 
Africa and 
African 


general survey and summary of the only as a mild smallpox. 


t rg ation, the methods, and the accomplish- 
and ip to date. The information contained 
| upon that obtained principally from 
nnaires from 501 establishments employ- 


gard alastrim as derived from 


identical with amaas or milkpox of 
natives, and Mayer believes it to be identical 
with the windpox of East Africa. 

workers in lines of In the discussion of the avoidance of typhoid 


er a million many 


Also the experience of the members _ in the tropics the obstacles noted are the absence 


127 ' the Conference Board of Physicians in In- or uncertainty of protected water supplies, the 

organized in 1914, has been utilized. difficulty of eliminating typhoid carriers among 
” present report is the result of investiga- the servants and food handlers, and the omni- 
- t headed by Dr. F. L. Rector, at that time present fly plague, as well as that of ants, some 
of th the Conference Board of Physicians in of which are strongly attracted by urine. 


Contact infection, direct and indirect is cited : 
as the main factor evident in the analysis of 


try, and now Editor of the Nation's 


work contains 20 tables, 5 appendices, epidemics of bacillary dysentery. 


bibliographic references placed at the foot Amebic dysentery is treated without discussion 
of the chronic phases. Other chapters deal 
with nervous ailments; the brief fevers of un- 
known etiology, dengue, pappetasi disease, 
Weil's disease, and kala azar. An 
discussion of liver abscess, lung abscess, and 


In ' the given page concerned. 
irently little thought is given to the value 
lieal research in the industrial establish- 
(n the other hand a commendable feature 
desire to keep together medical activities 
preventive medicine, hygiene and sanitation, 


extensive 


other forms of tissue invasion by amebae is 
given by Dr. Justi. 

The high standards of the previous editions and 
of the 
tained. Cc 


“ extra-medical activities.” 

v examples are cited for the general 
made. The value of health 
vy conservation are both well 


times called 
this one, are main- 


\. 


ents and earlier volumes of 


stressed. 
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Science for Everyday Use — 
Warren, A.B., M.D., Pathologist, 
Memorial Hospital, Boston, Mass. 
Febiger, 1927. 178 pp. 


Medical 
Shields 
Palmer 
Philadelphia: Lea & 
Price, $2.00. 

The foundation upon which this little book 
has been built was a series of articles on medi- 
cai subjects published in the Sunday Herald of 
Boston. Certain of articles have been 
selected, revised and rewritten. 

The titles of the chapters are all matters of 
interest. The text itself is up to date, scien- 
tifically accurate and written in language which 
the average layman can understand. The book 
is necessarily somewhat “ spotty,” as there is 
no connection between the various articles, and 
As far as it goes it can be 

M. P. RAvENEL 


these 


it is incomplete. 
recommended. 


Der Arzt und seine Sendung. Gedanken 
eines Ketzers—von Erwin Liek, Danzig. 
Fiinfte Auflage. J. F. Lehmann’s Verlag, 
Miinchen, 1927. 182 pp. Price, 4 marks, 
bound 5 marks. 

Twenty thousand copies of this booklet have 
been published and a 5th edition reached. Its 
popularity arises in part from its fearless dis- 
cussion of the difficulties and shortcomings of 
medical practitioners by one of their own 
number. 

The writer makes a sharp distinction be- 
tween the physician whose mission is to help 
and to heal and the “ mediziner.” The science, 
technic, knowledge and skill of the latter are 
no substitute for personality and service to the 
patient, which is the aim of the 
former. There is here a caustic analysis of 
quackery and near-quackery. The author ex- 
presses the opinion that its prevalence (almost 
50 per cent) in Germany to-day in the face of 
the growth of scientific medicine is due to the 
decline of the physician and the increase of 
the “ mediziner” within the profession. He dis- 
approves of attempts to establish confidence in 
the physician by outlawing the quack. The 
book has a severe arraignment of mechanistic 
surgery, and of health insurance and mass prac- 
tice, which are held to be deteriorating alike 
to effort, health and thrift. The author also 
tilts at the State Health Week with some scath- 
ing comparisons with conditions in the United 
States as revealed by a _ widely advertised 
American novelist. Cancer publicity education 
comes in for condemnation as producing cancer- 
frightened neurasthenics. Perhaps all will agree 
that the type of health education condemned may 


individual 
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deserve the treatment the author gives it. Thy 
all health education and all social and codper, 
tive experiments in preventive and commyn; 
medical developments are tarred alike with ; 
stick of insincerity, buncombe and dry rot, » 
not follow from the writer’s statements 
even his experiences with these mover 
under post-war conditions in Germa: 
ideas discussed in this stimulating broc! 
furnish much food for thought for those w! 
are questioning how far our own highly 
dowed, munificently equipped, and heavi! 
medical schools are meeting, or are aiming : 
meet the personal, social, and community nee. 
of our own country. The book is a plea j- 
noblesse oblige on the part of the medical pr 
fession, but the author has not expanded hi 
outlook to include the needs of the commun: 


C. A. K 


a 


Ire wi! 


as such. 


Evolution and Genetics—By Thomus H: 
Morgan. Princeton: Princeton Univer 
Press, 1925. 211 pp., 77 figs. Price, $2.0 
This is the revised edition of the author 

Critique of the Theory of Evolution, give 
the Vanuxem Lectures at Princeton Universit 
in 1915-16. Advances in the field of the exper 
mental study of genetics make possible a numbe: 
of additions and expansions. Included in the: 
are a discussion of the sources of variabilit 
environmental versus racial, a new chapter 

the non-inheritance of acquired characters, a 

another, a criticism of the evidences for huma 

inheritance. In the latter one will find a clarif 
cation of the respective relations of nature ar 

of nurture in human racial differences. \i 

statisticians and public health workers wi!! 

this work brief, lucid, authoritative and 

mining on the basic principles of heredity. a 

some much needed words of caution on co! 

clusions and applications in human social affairs 
unwarranted in our present knowledge. 


C. A. Koror 


Hydrogen Ion Concentration of the Blood in 
Health and Disease— By J. Harold 
and Glenn E. Cullen. Medicine Monograph: 
Baltimore: Williams and 
1926. 75 pp. Price, $2.00. 

This book is written by men expert in the 
subject. Though brief it is concise and 
marizes material not collected elsewhere 
contributions on the significance of hyd: 
ion concentration have recently been nume: 
and important. Following the pioneer wor! 
Henderson and Sérensen upon its fundamen 


‘ 
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physical chemistry and physiology, 
| has rapidly been applied to clinical 
ith great success. 
sition is simple and lucid and though 
chould be readily comprehensible and 
iseful. References to the recent lit- 
adequate without being voluminous. 
n the determination of pH is, prop- 
long exposition of technic, but makes 
ipplications to medical problems. The 
of the book is too short a description 
mal physiology and a brief sum- 
the data upon pH in those diseases in 
acid-base equilibrium of the body 
altered. 
thors have brought the subject well up 
of publication by the introduction 
neept of “activity,” the quinhydrone 
the effect of pH on calcium ionization 
‘fect of temperature on pH measure- 
t is hoped that the authors will enlarge 
in a subsequent edition. 
T. SHOHL 
Sex and The Young—By Marie Carmichael 
New York: Putnam, 1926. 244 pp. 
$2.00. 


olume by the author of Married Love 
nt Motherhood contains little that is 
he field of sex education. Some points 
ive long been acknowledged as basic by 
ced educators are advanced as though 
re virtually new discoveries. For ex- 
the belief that sex education in schools 
not be given the undue emphasis occa- 
'y treating it as a special subject in the 
lum seems hardly so startling as to 
the use of italics, capitals, and exclama- 
irks in advancing it. 
ether or not the word will 
cquire the wide use that the writer hopes 
is extremely doubtful. Many will agree 
her wish to gain for the beauties of sex 
and keener appreciation, but it will re- 
iar more than a coined word to achieve 
nd 
e readers (as did the reviewer) will tire 


“ erogamic ” 
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of the constant references to passages and 
chapters in others of the author's books. When 
often repeated, these savor too much of the 
advertising on a publisher's blurb. Nor does 
the multiplicity of “I's” and “my’s” serve to 
make for the mental harmony of a searching 
reader. 

Despite these drawbacks there is much in the 
book which many parents and educators find of 
value, but we believe they will find material 
of far greater worth in volumes by Bigelow, 
Royden, Galloway, Exner, Gray 

Ray H. Everett 


Gruenberg, 
and others. 


Practical Methods in the Diagnosis and 
Treatment of Venereal Diseases— By David 
Lees. Wm. Wood, 1927. 605 pp. Price, $5.00. 


Rather more than half of this volume is de- 
voted to a consideration of syphilis in its various 
phases. The subject is covered in a very prac- 
and has a number of excellent 
It is most heartily commended to 


tical manner 
illustrations. 
the general practitioner as a means of familiar- 
izing himself with the best modern thought on 
the diagnosis and treatment of these diseases. 

The chapters on gonorrhea have rather less to 
recommend them. The author evidently has 
more confidence in the value of drugs, both 
internally and locally, than most writers on the 
subject. There is a short chapter on gonorrhea 
in children, another on the same 
women and also a chapter on gonorrheal infec- 
tion of the eye. 

The chapters on syphilis are far and away 
the best part of the book and they alone are 
well worth the price to physicians treating 
patients. 

The health worker will be interested in the 
thoughts of the author upon the patient, the 
instruction of the patient, and the determination 
of the patient’s freedom from disease. They 
are in accord with best American practice and 
are for all practical purposes identical with the 
findings of the All-American Conference on 
Venereal Disease of some years back and the 
criteria of cure issued by various sources since 
ALec THOMSON 


disease in 


that time. 
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HEALTH DEPARTMENT AND OTHER REPORTS 


Ira V. Hiscock 


Fall River, Mass.—The third annual report 
of the Fall River Maternal and Child Welfare 
Commission for 1926 contains, in the space of 
19 pages, much information for those interested 
in welfare work. The object of the Commis- 
sion is: (1) To reduce the death rate of babies, 
particularly of infants under one month; (2) To 
reduce the number of stillbirths and miscar- 
riages; (3) To prevent maternal deaths; (4) 
To prevent illness and promote health among 
babies and mothers. The method used is that 
of teaching the need of prenatal care, the im- 
portance of breast feeding, and the value of 
medical supervision of well babies. The work 
of this department is evaluated by comparing 
its various phases with standards set forth in 
Section E (Health of the Child up to School 
age) of The Appraisal Form for City Health 
Work, published by the American Public 
Health Association. A statistical report of pre- 
natal and child welfare work, together with the 
number of home visits of all kinds (total 
43,333) and the expenditures for 1926 conclude 
the report. 


Cambridge, Mass.—In a 74-page report the 
health officer of Cambridge gives the following 
statistics for the year 1926 in this city of 121,887 
people: general death rate 12.15 per 1,000 popu- 
lation, infant mortality rate 56.20 per 1,000 live 
births, birth rate 28.03 per 1,000 population. 
The major causes of death were heart 218, 
pneumonia 168, cancer 159, cerebral hemorrhage 
137, and arteriosclerosis 126. Considerable 
progress has been made in the control of diph- 
theria as is evidenced by the fall in the mor- 
bidity rate, 51 cases being reported in 1926 as 
compared with 487 in 1917 and 168 in 1925. In 
January the new laboratory at the City Hall 
replaced the one built 40 years ago, and a full- 
time laboratory technician is now employed. 

In 1926 the State Clinic conducted a survey 
of all school children in Cambridge as part 
of the State Ten-Year Program. Of the 
18,187 children weighed and examined, 2,274 
(12.5 per cent) were classified as in the selec- 
tive group, and 1,650 of these were given a 
more complete examination, with the result that 
37. (22 per cent) were diagnosed as hilum 
tuberculosis, 4 as latent hilum, and 72 (4.4 per 
cent) as suspects. Each year a physical ex- 
amination is given by the school physicians to 


every child in the first, fourth, and 
grades, and children in other grades ar 
spected by the school nurse who reports any 
defects to the school physicians. Ii defects 
are found, the parents are notified and nurses 
go into the homes to see that the defects are 
remedied. The number of school physicians’ 
examinations totaled 11,286, home visit 
nurses (follow-up work) 5,385, 
visits 1,147, and the school nurses made 137.083 
routine monthly inspections. 


dispensary 


Three Rivers, Can.— For 1926 the city 
of Three Rivers, Canada, with a population of 
32,873, reports a total expenditure through the 
Health Service of $10,806, which represents 33 
cents per capita. A birth rate of 36.7 and a 
death rate of 15.1 per 1,000 population are re- 
corded. Two hundred and ten children under 
one year of age died during 1926, making an 
infant mortality rate of 173.7 per 1,000 births. 
Graphs showing the general mortality per 1.000 
population, the infant mortality from all causes, 
from gastro-enteritis, and deaths from tuber- 
culosis per 100,000 population add interest to 
the report. 

An educational milk campaign carried on 
among the distributors of milk to creameries 
brought about improvements in the cow barns 
and dairies, and resulted in the tuberculin test- 
ing of nearly ali dairy herds. Seventy-two per 
cent of the city’s milk supply is pasteurized 
The health officer concludes his 
recommendations for the future establish 
of a hospital for contagious diseases, th« 
ganization of an analytical laboratory, th: 
auguration and encouragement of immunization 
of children against diphtheria, and an an 
ment to the by-law concerning the sale oi 
whereby pasteurization will be supervised, 
tuberculin testing made compulsory, and a satis- 
factory degree for the cooling of milk assure: 


report W ith 


Haverhill, Mass.—The city of Haverhill 
has published its 1926 annual report, bound 1m 
grey paper covers and containing 57 pages pr 
marily of statistical material. The principal tact 
show a death rate of 13.48 and a birth rat 
21.15 per 1,000 population in this city of 48,125 
people. An infant mortality rate of 55 per 1,000 
births is recorded. The total number of deaths 
for 1926 was 649, the average age of the cere 


53 years 6 months. The per capita 
or 1926 was $1.36, an increase of $.69 
24. This increase is due mainly to the 
hospitalization of tuberculosis patients 
unty sanatorium now assumed by the 


Attleboro, Mass.—The city of Attleboro, 

estimated population of 20,801 for 1926, 

a death rate of 12.4 per 1,000 inhabitants 

infant mortality rate, based on 519 live 

48.1. Approximately 7,000 people 

| the second Health Show held for two 

d evenings in April. The health depart- 

ut on an attractive and interesting sym- 

on public health, including instructive 

health authorities and moving pictures 

subjects. In addition, the school 

gave health plays, health literature 

distributed, and clinics on child welfare, 

hygiene, tuberculosis, and diphtheria pre- 

in actual operation demonstrated how 

work of health conservation is being done 
community. 

e Attleboro Health Camp opened with 40 

city’s most undernourished boys, ranging 

from 7 to 14 years. Individual and 

photographs of the boys taken on ad- 

and on discharge tell the story of the 


ilth 


s in weight and general health. The 
mum gain for the 6 weeks was 2% pounds 
the maximum gain 12'4 pounds. The 


rage gain in weight was 7.28 pounds; in 
ht one-half inch. The last 13 pages of this 
ige report are devoted to statistical material 


| to reports of the various health inspectors. 


New Zealand—-New Zealand's department 
health report for the year ended March 31, 
is bound, as in previous years, in dark gray 


per covers, with a front cover well arranged 


to type, seal, and general make-up. The 
rt is printed on soft paper of good quality, 


8'. x 13% inches. Statistical tables, giving 


‘ormation for several previous years, are used 


1 basis of discussion of several interesting 
hlems, including infant and maternal mor- 
ty and communicable disease control. 
\ maternal mortality rate of 4.25 per 1,000 
births represents a decline of 0.89 since 1922. 
initiation of intensive activities on behalf 
expectant mothers and subsequent establish- 
it of ante-natal clinics and closer supervision 
maternity hospitals has doubtless been of 


lue. An infant mortality rate of 39.76, in 


parison with 39.9 in 1925, is noteworthy. 
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Mount McGregor Sanatorium— The twelfth 
annual report of the Mount McGregor Sana- 
torium of the Metropolitan Life Insurance Com- 
pany shows that more. patients were admitted 
during the year 1926 than at any previous time. 
A total of 491 patients were received from the 
United States and Canada, while 487 were dis- 
Of those admitted, 148 were tuber- 
culous and 343 non-tuberculous. Of those 
discharged 153 were tuberculous and 334 non- 
During the 13 years of the insti- 


charged. 


tuberculous. 
tution, 4,448 patients have been treated, of whom 
2.020 were tuberculous. 

The number of suspects admitted is gradually 
precision in 


with increased 


1926 admissions were classified 


being reduced 
diagnosis. In 
as follows: suspected, 8.8 per cent; incipient, 


37.2 per cent; moderately advanced, 32.4 per 


cent; far advanced, 19.6 per cent; non-pul- 
monary, 2.0 per cent. The increase in_per- 
centage of incipient cases admitted is a 


commendable sign of progress. Eighty-four and 
nine-tenths per cent of the incipient cases dis- 
charged in the period from 1921 to 1925 were 


at work December 31, 1925. 


Springfield, Mass.—The forty-fifth annual 
health report of Springfield for 1926, printed 
on glazed paper and bound in attractive green 
paper covers, the most important 
features of the year’s work. The three 
pages are devoted to the organization of the 
health department which is made up of 14 dif- 
ferent divisions, each with its special function. 
Based on an estimated population of 145,314, 
the gross mortality rate for the year was 12.52, 
the birth rate 24.15, and the infant mortality 
rate 1.58 per 1,000 population. 

The number of cases of 
epidemic proportions in 1926, 2,156 cases having 
been reported, of which 2,134 appeared during 
the first six months of the year. During the 
year, 1,596 and 
inspections were made by the health department 


contains 
first 


measles reached 


special investigations, visits 
nurse to contagious disease patients, schools, 


infant boarding houses, beauty 


hospitals, 
parlors, etc. 
Malnutrition is receiving special attention in 
the schools, where 25 nutrition classes with 
1,603 children of from 8 to 10 pounds under- 
weight operate under the general direction of 
the child welfare nurse. Five dental clinics, 
located near schools, are now in operation 
throughout the city where the work at present 
is directed chiefly to children in the 3 lower 


grades. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Raymonp S. Parrerson, Pu.D. 


Heart Disease Mortality—In the author's Group Medicine—Reducing the 
opinion, the increase in numbers of persons medical services will come through the 
living in the “heart disease” age, and the zation of physicians into effective working 
numbers of cardiac cripples caused by scarlet And the patients might well be orga: 
fever and rheumatic fever are responsible for meet this minimum cost by health insur 
the increased mortality from heart disease. In the conclusion of an excellent presentat 
his discussion of this paper, Dr. Emerson ques- the trend toward pay clinics and schoo! 
tions the latter assumption. industrial health services. 

ALBERT, H Increasing Mortality from Heart DUBLIN, L. IL What Price Doctors 
Disease. J. A. M. A., 89:16 (Oct. 15), 1927. Mag., No. 930 (Nov.), 1927. 


Vocational Guidance for Cardiacs—Girls Growth of Children—The failure 
with cardiac defects were trained for suitable dren to gain as much in weight during 
trades. The majority of those who completed six months as during the second halt 
the training and followed the same or related year is held by the author not to be a : 
trades were able to carry on without loss of biologic phenomenon. Respiratory infect; 
time due to ill health. believed to play an important part in reta: 

BROWN, MARGARET. An Experiment in Voca growth during the first half of the year 
tional Training Carried on in Cardiac Classes of the EMERSON, HAVEN. Seasonal 
Manhattan Trade School for Girls Am. Heart , Growth of School Children. J. A. M A 
3:1 (Oct.), 1927 (Oct. 15), 1927. 


Diagnosis of Tuberculosis— A comparison Prenatal Care—The importance o! 
of the several skin tests and serum reactions prenatal supervision of expectant moth. 
suggested as aids to the diagnosis of tubercu- better midwifery are presented by this Brit 
losis. A valuable summarization for sanitarians authority. Syphilis is given as a frequent 
interested in this phase of health work. of stillbirths and neo-natal deaths. 
BURHANS, Cc. W Tuberculin and Serum Diag EVERS, H. H. Observations on Still-B 
noses of Pulmonary and Bronchial Gland Tuberculosis Its Prevention by Ante-Natal Care Pul 
J. A. M. A., 89:16 (Oct. 15), 1927. 41:1 (Oct.), 1927. 


The Measles Diplococcus Again—Another Brazilian Health Administration _\\ 
report of studies which lead the authors to ¢sting account of the development of a sa 
believe that measles is caused by a green-pro- Service by the National Department of I! 
ducing diplococcus, some forms of which may _FPRAGA, C. Health Service Development it 
become filter passers. In the discussion Dr. #tion’s Health, 9:10 (Oct.), 1927. 

Park gives his reasons for believing that the , . 
disease is produced by a filter passer which Rural Typhoid Incidence—A stucly 
accompanies the diplococcus. bama shows that four-fifths of all the ty 

CARY, W. E., and DAY, L. A. The Etiology of f¢Ver Cases occur in towns of less than 5,0) 
Measles. J. A. M. A., 89:15 (Oct. 15), 1927. population. Strictly rural areas and larg: 

have low rates. About 9.5 per cent of rec 


Etiology of Measles—An extremely inter- ““* of the disease were found to be carr 
GILL, D. G. Epidemiology of Rural Typ! 


esting description of the cultural methods for  , ‘yy A., 89:15 (Oct. 8), 1927. 
the virus of measles, and experiments in 


monkeys and man to demonstrate the value of : : . 
intracutaneous vaccination with sterile filtrates wennseis of 
of cultures of the virus. This is an important 
paper ditions, prophylactic measures to preve! 
7 veated or mass infection of children, a: 
DEGKWITZ, RUDOLPH. The Etiology of of the chil all 
Measles. J. Infect. Dis., 41:4 (Oct.), 1927 weren are ‘ 
GITTINGS, J. C., et al. Tuberculosis 
s ; hood J A. M A., &9 17 (Oct. 22), 1927 
Scarlet Fever Prophylaxis—.\ rather didac- 
tic statement about immunization and_ testing Pellagra Preventives—Cowpea anid 
for scarlet fever. Some controversial points erm are found to have the pellagra-prev: 
are omitted, and others, such as “it is not pos- factor. Foods which contain vitamin B 
sible to protect effectively against scarlet fever found to have the pellagra-preventive t 
with one, two, or even three doses of any also. 
preparation,” ignore important work of other GOLDBERGER, J., and WHEELER, G. A 
investigators. Study of the Pellagra-Preventive Action of the ‘ 
DICK, G. F., and DICK, G. H. The Dick Test. (Vigna Sinensis) and of Commercial Wheat 
Nation's Health, 9:10 (Oct.), 1927 Pub. Health Rep., 42:39 (Sept. 30), 1927. 


Books AND REPORTS 


Gel tin in Infant Diets—Twenty-eight in- 
artificial diet were given gelatin or 
range juice in addition to milk. A 
ring more than 150 weeks on each 
wed an average gain of 6.44 and 
s per week respectively. 
H and CHAMBERLAIN, I. 
to Diets of Artificially Fed 
(Oct. 22), 1927. 


McK. 
Infants. 
\.. 89:17 


ratory Diagnosis of Amebiasis—Thie 
of determining the presence of the 
ameba in stools is discussed, and a 
ic is offered which will give a better 
making positive findings. 
Ww. M 


89-18 (Oct 


Diagnosis of Intestinal Amebiasis 


29), 1927 


unization Against Scarlet Fever—A 
if the studies of scarlet fever prophy- 
ducted by the Michigan State Depart- 
Health and the Herman Kiefer 
Fever). 


Immunization (Scarlet 


(Oct.), 1927. 


Ith, 9:10 


Fever Carriers—Toxin-producing 
streptococci were isolated from the 
i convalescent scarlet fever cases from 
to six months after the onset of 
The patients appeared to be 


WHEELER, M. W 
A, 


BRIDE, M. B., and 


Streptoccus Carriers. 


Noise vs. Efficiency—The retarding effect 
upon work output and fatigue is meas- 
the demonstration reported in this paper. 
izgested that removal to quiet working 

ns may be as valuable as rest. 
D). A. The Measurement of the Effects of 
Working Efficiency J. Ind. Hyg., 9:10 


irvicide Dusting by Airplane—A brief 

nt reporting the successful application 

s green and soapstone to an overgrown 

harboring anopheline larvae. The dust 
pread by airplane. 

PRINCE, J. A., et al 

Pub. Health Rep., 


Mosquito Control by 
42:38 (Sept. 23), 1927 


Rural Health Administration—A detailed 
nt ot the progress in county health work 
icted by state health departments and the 

Public Health Service in codperation. 
ViSDEN, L. L. Coédperative Rural Health Work 
Public Health Service in the Fiscal Year 1927 
liealth Rep., 42:42 (Oct. 21), 1927 


Vestruction of Vitamins A and E-—Oxida- 
processes occurring in development of 
(ity may destroy vitamins. These and 
ir factors may affect the content of vita- 
\ and E and therefore create misconcep- 
in nutritional studies. 
\TTIL, H. A. The Oxidative 
ns A and E. J. A. M. A., 


Destruction of 
89:18 (Oct. 29), 
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Trends in Health Administration— 
change of emphasis from sanitation and pathol 
ogy to physiology and hygiene as the basis ot 
all health work is evident in British as well as 
American modern health practice. 

MACGREGOR, A. S. M Modern 
Public Health. Med. Off., 38:16 (Oct 


Tendencies ir 
15), 1927 


Oriental Health Administration —lart 
this paper on oriental medicine deals with public 
health. What good health is achieved despite 
the bad economic conditions and social customs 
is through the observance of two laws: the 
restraint of all appetites, and cleanliness in 
house and person. 

McCARTNEY, J. L 


Chinese Military Medicine 
U. S. Naval Med. Bull., ; 


25:4 (Oct.), 192 


Racial Insanitary Customs— [lie difficulties 
of imposing modern health practice upon the 
orientals bound down by tradition are of in 
terest to all health officials, for racial insanitary 
practices are by no means confined to the darker 
skinned races. There may be lessons to be 
learned which are applicable to the Nordic as 
well. 

MUNSON, E. L. 
the Orient Nation's 


Problem in 
1927. 


The Health Officer's 
Health, 9:10 (Oct.), 


Cleaning Milk Bottles—- More about the use 
of efficient detergents in milk bottle washers 
The study of cleaning and germicidal effects 
of the suggested agents could well be extended 
to the washing of eating utensils. 

PARKER, M. E When Is a Milk 
Nation’s Health, 9:10 (Oct.), 1927 


Bottle Clean 


Scarlet Fever Immunization —A summiari 
zation of reported studies of scarlet fever 
immunization experience leads the author to 
conclude that active immunization against 
scarlet fever is a practical procedure. If hali 
the persons treated are rendered immune for 
only two years, the method would cut appreci 
ably the mortality during the early years of life 

PERKINS, R. G. Active Scarlet 
Fever J. A. M. A., 89:15 


Immunization in 
(Oct. 8), 1927 

Typhoid Fever and Water Supplies—-A 
story of the Cleveland typhoid fever record and 
the growth of water treatment told in minute 
detail. The retarding effect of lay opinion 
opposed to that of qualified sanitarians is meas 
ured in human deaths from typhoid fever. A 
valuable document. 

PERKINS, R. G 
1873-1926 J. Prev. 


Fever in Cleveland 


1927 


Typhoid 
Med. (Sept.), 


More About the Measles Diplococcus 
The green-producing diplococcus isolated from 
early cases of measles is shown by this study 
to be immunologically unlike other morpho 
logically similar cocci isolated- from con 
valescent cases. This is a partial answer to 
Park's objections to accepting the diplococcus 
as the cause of measles. 

TUNNICLIFF, RUTH. Further 
the Specificity of the Green-Producing 
Measles. J. Infect. Dis., 41:4 (Oct.). 


Observations on 
Diplococcus in 
1927 
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Epidemiology of Scarlet Fever—Severity 
of symptoms and complications increase the 
convalescent carrier rate. There is no evidence 
to show that any form of quarantine has had 
any effect on lowering the fatality rate. 

POPE, A. S Epidemiology (Scarlet Fever). Na 
tion’s Health, 9:10 (Oct.), 1927 

Breast Feeding— How the New York State 
Health Department is stimulating the several 
communities to adopt an educational campaign 
to encourage breast feeding is told in this im- 
portant paper. 

RICHARDSON, F. H. Progress of Breast 
in New York State. J. A. M. A., 89:18 (Oct. 


1927. 


Feeding 
19), 


The Filterable Viruses—A critical review 
of the status of our knowledge of the ultra 
microscopic yiruses. The author discusses the 
specific relationships between hosts and agents, 
failure to cultivate viruses except with living 
cells, pathologic changes in the hosts and lasting 
immunity. A stimulating paper. 

RIVERS, T. M 
(Oct.), 1927. 


Filterable Viruses. J. Bact., 14:4 


Industrial and Local Health Administration 
—How industrial health service may augment 
local health administration by continuing the 
hygienic guidance of the adult which the health 
board begins in childhood is the interesting 
theme of this paper. Ably presented. 

SAWYER, W. A. Relation of an 
ical Department to a 


Community 
J. A. M. A., 89:17 (Oct. 22), 1927. 


Industrial Med- 
Health Program. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Vitamin B—Vitamin B is a complex 
taining at least two growth promotir 
stances which the author designates as vit, 
F and G, rather than accepting the R-P 
P-P designations suggested by Goldbers 

SHERMAN, If. C., and AXTMAYER. 1 

Study of the Problem of | the 
Vitamin B. J. Biol 


(uantitative 
Nature of 
1927 


Chem., 


The Unlucky First-Born-—Statisti: 
dence is presented to show that first 
are more subject to disease due to cor 
abnormalities than are subsequent. childre) 
the same family. 

Stn, & F. Place-In-Family as a } 
Disease. Lancet, 2:16 (Oct. 15), 1927 

Heart Disease in the South— A clini: 
indicates that southern conditions vary may 
from northern in regard to the cause of 
disease. Streptococcus infections are rela 
unimportant and syphilis important causes 

STONE, C. T., and VAN ZANDT, F. R le 
Disease as Seen in a Southern Clinic. J. A. M 
89:18 (Oct. 29), 1927. 


Origin of Life—This is a_philosop 
treatise on the chemistry of lowest forms of 
living matter, based upon the author's monu- 
mental laboratory studies of proteins. 
involved to be summarized 
yourself. 

VAUGHAN, V. C. A Chemical Concept 
Development of Life A Prel 
Lab. & Clin. Med., 13:1 (Oct 


here: read 


Origin and 
Presentation. 
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Foundation, 1923. 80 pp. 

Microscory oF Drinking Water. By G. C. Whipple, 
revised by G. M. Fair and M. C. Whipple. New 
York: Wiley, 1927. 586 pp. Price, $7.00. 

Towarps Heatta. By J. Arthur Thomson. 
York: Putnam, 1927. 361 pp. Price, $2.00. 

American Mepicine tHe Peorre’s Heattn. By 
Harry H. Moore. New York: Appleton, 1927. 647 
pp. Price, $5.00. 

Feperat HeattH ADMINISTRATION IN THE 
States. By Robert D. Leigh. New York: 
1927. 687 pp. Price, $5.00. 

Secrets or Goop Hearts. By Sir Wilkam Arbuthnot 
Lane. New York: Doubleday, Page, 1927. 152 pp. 
Price, $2.00. 

Tue Principtes oF Sanrtration. By C. H. Kibbey. 
Philadelphia: Davis, 1927. 354 pp. Price, $3.50. 
Reevitpinc tHe Cuirp. <A Study in Malnutrition. 
By Frank Howard Richardson. New York: Putnam, 

1927. 319 pp. Price, $2.00. 
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Philadelphia: Saunders, 1927 
$8.50. 
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Wm. W. 
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Price, 
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GOovERN MENT 

New 


Common SENSE 
York: Crofts, 
Urpanization: Its Errects on 
Society. By John Giffen Thompson. 
Dutton, 1927. 683 pp. Price, $6.00. 
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PUBLIC HEALTH ADMINISTRATION 


Henry F. Vavenan, D.P.H. 


Measuring Municipal Government—Dr. 
FE. Ridley, in publication number four 
the Municipal Administration Service 
York City and the School Citizenship 
\ffairs of Syracuse, suggests stand- 
easuring the results of fire, health, 
public works departments. 
ublic health field, after reviewing the 
Forms developed by the State Health 
nts of New York and Pennsylvania, 
nsin schedule and the presentations of 
hneider and others, the author settles 
i critical review of the Appraisal Form 
iicalth Work developed by the Amer- 
hlic Health Association. 
wuthor aims at the establishment of 
criteria based upon the results that 
follow an effective performance. As 
figures are unavailable he has turned 
leath records as a source of information, 
‘ating the fact that even these are not 
iccurate. Believing that the crude death 
f little value until it has been analyzed, 
neral rate has been broken up into its 
tuent parts and only those causes are in- 
| which indicate significant activities. Five 
ties have been chosen into which the vari- 
uses of death have been fitted, as given 
following table: 


mmunicable disease control 
Typhoid fever (4) 
Smallpox (4) 
Measles (1) 
Scarlet fever ( 
+, Whooping cough ( 
Diphtheria ( 
2. Infantile paralysis ( 
4. Meningitis ( 
11, 100 and 101. Influenza and pneumonia ( 


Venereal disease control 
All causes (under 1 year), 22% 
%. Syphilis (1 year and over), 100% 
’. Locomotor ataxia (1 year and over), 100% 
Other diseases of the spinal cord (1 year 
and over), 53% 
4A. Cerebral hemorrhage, apoplexy (25-54 
years), 
Paralysis without specified cause (1 year and 
over), 17% 
General paralysis of the insane (1 year and 
over), 100% 
’. Epilepsy (1 year and over), 30% 
83, Softening of the brain (1 year and over), 
35 


84. Other diseases of the nervous system (1 year 


and over), 30% 


90. Other diseases of the heart (30-59 years), 
29% 

91. Diseases of the arteries, etc (1 year and 
over), 54% 

100A. Bronchopneumonia (1 year and over), 30% 


LIL. Tuberculosis control 
31—37 incl. All forms of tuberculosis (2) 


IV. Health of the child 
Infant mortality rate 
Diarrhea and enteritis (up to 20 years) (4) 
Stillbirth rate (1) 
Children’s communicable diseases 
7. Measles 1 
8. Scarlet fever (2 
9. Diphtheria (4 
10. Whooping cough (1 
22. Infantile paralysis al 
24. Meningitis 1 
V. Sanitation 


1. Typhoid fever (4) 
31-37 incl. Tuberculosis (1) 
113 and 114. Diarrhea and enteritis (4) 

5. Malaria (4) 


According to Ridley the figures following the 
causes of death represent an arbitrary opinion 
of a “Composite Factor” which weighs the 
cause of death on the following bases: deaths 
due to the particular cause; cost of prevention 
communicability ; and preventability in so far as 
same may be chargeable to the public health 
activities. 

After making certain adjustments so as to 
permit of a comparison his method is reviewed 
in terms of the American Public Health Asso- 
ciation appraisal for certain cities. He finds 
correlation between performance in accordance 
with sound health principles and results meas- 
ured by criteria based on certain mortality rates 
The accompanying table shows a comparison of 
the American Public Health Association values 
of the mortality rate criteria values (expressed 
in per cent of totals) and one is led to the 
conclusion that the two plans of scoring bear 
a close relationship. The American Public 
Health Association values have been adjusted 
so as to fit into the five activities chosen by 
Dr. Ridley. 

Mortality 
Rate 


A.P.H.A. Criteria 
Values Values 


1. Communicable disease control 20.6 18.6 
II. Venereal disease control 5.9 §.1 
III. Tuberculosis control 11.8 12.0 
IV. Health of the child 46.3 
V. Sanitation 20.6 18.0 


100.0 100.0 
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Diphtheria Protection in Marquette—Dr. with 116 deaths. For the 5 years from jo» 
L. L. Youngquist, Health Officer of Marquette, to 1924 the number of cases rose, with the ris 
Michigan, reports some interesting figures for in population, to 2,833 with 175 deaths 
his community showing the downward trend of In 1922 the health department comnx 
diphtheria incidence following the general use campaign for the immunization of all childrey 
of toxin-antitoxin. His figures are given in that could be reached through the me 
the Monthly Bulletin of the Michigan Depart- the schools, child welfare clinics, publicity py 


ment of Health for October, 1927. means of home visits by the department's purses 
by press articles and posters. As a 
2 cases of diphtheria—4 deaths 
1924—20 cases of diphtheria ~1 death 5,000 preschool children and 13,000 school ch; 
1925 6 cases of diphtheria—1 death 
1926— § cases of diphtheria—O deaths dren were immunized by the department's 


physicians, added to which, immunizat 
The campaign of immunization was started private physicians would probably bring the 
in October, 1924. In the six cases of diphtheria 4044) to some 20,000. 
which occurred in the year 1925 not a single The astonishing decrease in diphtheria 
case had received any toxin-antitoxin. Like- the three years from 1925 to 1927, there 
wise, of thg five cases reported in 1926, in no 363 cases with only 18 deaths, is the res 
instance had toxin-antitoxin been given, and = 4;. vigorous campaign and has surpassed the 
three of the five cases were among nonresidents. fondest dreams. During the period from \ 
vember 1, 1926, to September 30, 1927, only 10 
Reporting Cancer in Massachusetts—Can- cases of diphtheria were reported, with 1] death 
cer cases are voluntarily reported by the medical nich very probably was from septi 
profession in Newton, Mass. The Newton throat, as the germ of diphtheria was not { 


Medical Club has voted to report cancer cases 
to the local board of health. Health Officers’ Section—Remarks bh 


In the first seven months of morbidity re- Roberts, M.D., Chairman, at the openi 
porting, 30 cancer cases in residents, and 12 the Health Officers’ Section, 56th Annual 
cases in non-residents, were reported to the ing of the American Public Health Asso: 
local board of health. During this period there at Cincinnati, O., October 17, 1927: 
were 29 deaths from cancer among residents, My first duty is to thank you for the | 
of which only 5 had been reported, a ratio of you have conferred upon me in electin. 
1 to 6. If the same ratio applies to the cancer your Chairman. When I attended the first .\ 


cases as to cancer deaths, there were in Newton ican Health Congress, a year ago last Ma 
during this period about 175 cases. This figure was only too painfully reminded of the chanves 
is fairly close to the one obtamed when an which are almost imperceptibly brought about 
attempt was made to estimate the number of by the lapse of time. With the exception of 
living patients from the cancer mortality my good friend Dr. Rawlings I could not 
records. member that a single one of the hundreds 
Public Health Reports tor September 23, were in evidence at the Congress had be: 
1927, contain a summary of the work in Newton present at the 1907 meeting of this Associa: 
instituted largely through the energy of Dr. in Atlantic City where I first becan 
Francis George Curtis, Chairman of the Board member. 
of Health of Newton, and Dr. Geo. H. Bigelow, The formation of a Health Officers’ sect 
State Commissioner of Health, Boston. A sam- by a partial inclusion of those who we: 
ple of the cancer morbidity report form is formerly attached to the Section on Pub! 
included. Health Administration has been accomplished 
and thanks to the industry and devotion to duty 
Diphtheria Prevention in Hamilton—In a of your Section Council during the whol 
radio talk given by Dr. James Roberts, Medical last evening until midnight, the list of eligibles 
Officer of Health of Hamilton, Ontario, on has been gone over and is pretty well comple! 
October 11, some striking figures were pre- There is a feeling in some quarters, i | 
sented showing the reduction in cases and alleged, that the action taken by the Health 
deaths from diphtheria following the institution Officers is the outcome of a desire to be 
of a program of immunization. clusive, “cliquey” and dominating, and a 
In the 5-year period from 1915 to 1919 tendency to refuse tu play if they cannot contro! 
there were 1,001 cases of diphtheria in Hamilton I think I can safely say that there is no founda 


ent 
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» for such a conception of the position 
ealth Officers. My answer to the 
usation would be the same as that 
ne time given by Dr. Ball of New 
celebrated specialist on diseases of 
howel. He was then in the city of 
was sauntering around the rotunda 
‘el at which a convention of nose and 
cialists had its headquarters, and in 
puffing away complacently at a good 
- accosted by one of the delegates and 
e was a specialist on the nose. “ Far 
said Dr. Ball, and walked away. 
ter of fact the feeling of the Health 
th regard to the professors and teach- 
iblic health in our universities, the 
of non-official and semi-official health 
ind others who have hitherto been able 
membership in our section, is not one 
rity or disdain, but rather something 
the feeling of the villagers in Sweet 
oward the schoolmaster in that sweet- 
in our language by Goldsmith, “ And 
gazed and still the wonder grew that 
| head could carry all he knew.” 
to those of the present section who 
tive in its formation and constitution, 
say that it was neither a feeling of 
ty nor an inferiority complex which 
about a desire that there should be 
ind distinct qualification for member- 
he section. 
ips I might, to illustrate our viewpoint, 
paraphrase the celebrated soliloquy of 
peare. The official Health Officer feels 
is he who bears the whips and scorns 
general public, the restrictions and op- 
ns heaped upon him by auditors and 
rers and the contumely of politicians and 
sional vote-catchers. This being the case 


lcomes the opportunity of being once a 

secret conclave with his “ fellows” 
ilation,” and of being able to pour out his 
ipon sympathetic and attentive ears, of 


in 
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talking, laughing, it may be sometimes swear- 
ing, about the ills he finds he has to endure 
rather than to fly to others that he knows not of. 

Having made by way of introduction and 
explanation this brief apology in extenuation of 
the action of the Health Officers last year, I 
would like to signify my pleasure at the goodly 
number in attendance upon the first session of 
the new section and to say that out of this orgy 
of scientific material which constitutes the Fifty- 
sixth Annual Session of the American Public 
Health Association, we hope we have selected a 
few for the Health Officers’ program, 
the discussion which will be found useful 
and helpful in our work. 


items 
of 


Sickness Census in Montreal—Dr. Lee K. 
Frankel and Dr. Louis I. Dublin of the Metro- 
politan Life Insurance Company have published 
a report of a sickness census taken in Montreal 
during the month of December, 1926. A survey 
made by the French Health Center of 
Sacred Heart St. Catherine 
Parishes—districts inhabited people of 
French extraction. The survey was made by 
“fost of the previous surveys by the 
Life Company have 
been made by agents. 

The nurses visited 4,394 households contain- 
ing 18,955 persons of both sexes and of every 
The average family in these two parishes 
consisted of 4.31 persons. A _ total of 1,083 
cases of illness was reported of which number 


was 
Montreal and 


by 


in 


hurses. 


Metropolitan Insurance 


age. 


495 were serious enough to involve disability 
to work. Therefore, 2.6 per cent of the people 
were seriously sick at that moment. 

There was no unusual epidemic condition in 
Montreal at the time of the survey. Of all the 
sick, 48.3 per cent had been disabled for one 
vear or longer. This is a much larger propor- 
tion than was found in the earlier surveys (28.1 
per cent). The services of a physician were 
employed in 374 cases out of the total 495, 
that is, in 76 per cent. 
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C. C. Youna 


INFLUENCE OF BILE AND BRILLIANT GREEN ON 
RATE OF GROWTH OF COLON BACILLI 


W. Cores Max Levine, A.P.H.A. 
Department of Bacteriology, lowa State College, Ames, la. 


UMEROUS attempts have been made to ascertain the optimum concentrations of 
develop a satisfactory and dependable pre-and brilliant green for the growth of Buc/ 
sumptive test for the colon group. In 1906, 
Jackson! suggested the employment of fresh 
bile to which had been added 1.0 per cent lac- 
tose, but the addition of peptone was soon found 
desirable, in order to eliminate the marked in- 
hibition of some members of the colon group. 
Jordan® (1913), Creel! (1914), and others tap water, and the mixture diluted so that | 


EXPERIMENTAL 
Technic. Unless otherwise stated, 
orated stock cultures transferred daily i: 
tone water were employed. Four drops of « 


reported that this modified bile medium was still 
markedly inhibitory to many colon strains and of the test media were brought to the desir 
in the Standard Methods for the Examination 
of Water and Sewage, Third Edition, published 
by the A.P.H.A., lactose bile was dropped in 
favor of lactose broth for the preliminary en- 
richment and presumptive tests. 

The reduction of the concentration of bile has 


above diluted mixture of colon strains. (Thi 
gave initial counts of about 100 to 1,000 per cx 


frequently been suggested. Hale (1916) re- agar (48 hours at 37 degrees C.), and th: 


ported better results with 5 per cent bile than 
with the standard lactose broth. Salter!° 


(1920), and Levine? (1922) reported that low t log 2 
log. Blog. A 


from the formula 


concentrations may distinctly stimulate, whereas 
large quantities were markedly inhibitory to the 
growth of members of the colon group. Less Where “t” is the time elapsed, “A” the num 
than 0.5 per cent bile salts or 5.0 per cent evap- ber of bacteria at the beginning, and “ B 


orated bile were stimulating, whereas 1.0 per the end of time “ t. 


cent bile salts or 10.0 per cent dried bile were 
A. EFFECT OF BILE ON GROWTH OF 


MIXTURE OF INVIGORATED BACT. 
COLI STRAINS 


markedly inhibitory. 

In 1920, Muer and Harris® suggested the 
addition of brilliant green to bile, and recom- 
mended a concentration of 1-10,000 brilliant \ mixture of five strains was studied as 
green in 5.0 per cent evaporated bile, to which — scribed above. The medium employed consis 
were added 1.0 per cent peptone and 1.0 per of 1.0 per cent Difco peptone and 1.0 per « 
cent lactose. This medium has been found very — lactose with various concentrations of bile 


satisfactory as a presumption test but has been bile employed was furnished by Mr. Dun! 


reported as somewhat inhibitory for the colon who collaborated on the work of the com 
and was designated No. 72825. It will 
Tl 


group. 
The following experiments were carried out ferred to hereafter as bile sample |. 
in connection with the work of Committee No.1 sults of four experiments are summariz: 
of the American Water Works Association to Table I. 
[1274] 


of five cultures were added to 100 cc. of sterile 


c.c. contained 1,000 to 10,000 bacteria. Tubes 


temperature (37 degrees C.) in a De Khotinsky 
water bath and inoculated with 1.00 c.c. of the 


After six hours’ incubation, the numbers of bac- 


of multiplication or generation times calculated 


| 

eee 


B. EFFI 


TABLE I 
NCENTRATION OF Bite (Samprte V) on 
Growtu oF Mixture or Cort Strains 


Freshly 
Mixture of 5 Isolated Strain 
Stock Cultures. from Sewage. 
Generation Time Generation Time 
in Minutes in Minutes 
3 


is a distinct minimum generation 
mum rate of growth) with 2.0 per 
whereas 5.0 per cent bile was dis- 
bitory. 
observations with a freshly isolated 
sewage, an optimum was observed 
cent bile, and there was also slight 
with the 5.0 per cent bile. A con- 
of 2.0 per cent bile was always found 
netly stimulating, whereas 5.0 per cent 
stimulating for some strains but 
inhibitory to others. 


CT OF BILE ON GROWTH OF A STORED 
MIXTURE OF COLI STRAINS 

xture of five strains of Bact. coli was 
sterile tap water, and after one and 

ks’ storage, the generation time of the 
bacteria was determined as described 

lhe results of two experiments for each 

period are shown in Table II. The bile 

| was Sample V. 

eneration times for the stored samples 


naturally higher than the fresh cultures 
effect of concentration of bile was simi- 


all cases, 2 per cent bile was an optimum 


ration, whereas 5.0 per cent showed dis- 


C. EFFI 


uibition. 


CT OF REACTION OF BILE ON GROWTH 
OF MIXTURE OF COLI STRAINS 


nparison of three different samples of 


ploying a mixture of the five coli strains 


ibed above showed distinct differences 
ited in Table III. Bile Sample lV’ was 


tly inhibitory at 5.0 per cent, while the 
ile samples IV” and NX were stimulating 


concentration. The reactions of the 


were as follows: V-pH 6.61, W-pH 


nt Bile Concentration 0 


TABLE 
Errect oF Various Sampres or Bi 


> 


Generation Time ( Min.) 


e Sample 


25 (V) 
(X) 


725 (W) 
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TABLE II 


Errect of Concentration oF Brite (Sampte V) on 
Rate or Grow rn or Strorep ano Fresu Mixture 
or Cort Srrains 


Generation Time (in Minutes) 


Conc. of Bile ae. 
in 1 Per Cent Fresh Stored 1 Week Stored 2 Weeks 
) 4 32.8 33.2 


7.52 and X-pH 6.98. It appeared that the more 
acid reaction was inhibitory. 

As the foregoing comparisons were made 
with different samples of bile, it is possible that 
factors other than the differences in the ob- 
served reactions were responsible for the results 
obtained. The Digestive Ferments Company 
which was collaborating in this work was asked 
to prepare a series of media, using the same 
sample of bile and other ingredients, but vary- 
ing the H+ ion concentration. The average 
results obtained in four series of experiments 


are shown in Table IV. 


TABLE IV 
Errect or Reaction or Bite Mepia on Growth 
oF Cort SrRains 
(Brre Samere No. 4526) 
With 5 Per Cent Bile Without Bile 
AL = 


Generation Time pH Generation Time 
5.1 29.1 

25.6 

7 


25.4 


2 29.6 
9 34.6 
Comparing peptone lactose with peptone lac- 
tose bile at the same reactions, it will be seen 
that at pH 6.0 to 6.1 the addition of bile was 
slightly inhibitory, whereas at pH 7.2 to 7.9 it 
was distinctly stimulating to growth. In the 
peptone lactose medium an acid reaction (pH 
6.1) was optimum, while in the bile medium an 
alkaline reaction (pH 7.3-7.8) was best for 
growth. The results indicate that if the re- 
action is adjusted to a pH of about 7.4 to7.5a 
concentration of 5.0 per cent dried bile was 
stimulating and not inhibitory. 


D. EFFECT OF BILE AND BRILLIANT GREEN 
ON RATE OF GROWTH OF A MIXTURE 
OF COLI STRAINS 


A number of experiments were performed 
with a medium containing 1.0 per cent peptone, 


III 
Le oN Growtn or Cort Strains 


Reaction 
6.66 

34 

i- 


1.0 25.6 29.7 31.3 
25.4 26.4 2.0 24.9 29.4 29.3 
25.1 26 0 3.0 27.9 31.8 31.4 
4.0 31.8 39.7 40.3 
6 
0 3 2. 42.0 
rile 
bes 
red 
74) 
pH 
ic- sur 
nt il F 
es «t ot 
tinct 
Pe: 4 5 5 
(pH) 
i 30.8 26.6 6.61 
28.6 25.9 26.2 6.98 
112 25.4 26.7 7.52 


1276 AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE V 


Errect oF CONCENTRATION OF Brittiant Green on Rate oF Growth oF A Mixture oF Cott 
in 2.0 Per Cent Brre Mepta 


; 1 1 1 1 1 1 1 1 1 1 
Cone. of Dye — 


0 5,000 7,500 10,000 12,500 15,000 20,000 50,000 75,000 100,000 250. 


Bile Generation Time (in Minutes) 
24.4 258.8 77.7 57.4 
Ww 7.12 25.0 146.0 59.0 47.2 
Ww 7.12 25.1 a 56.5 28.3 26.0 25.2 25 
Ww 7.12 25.8 . 43.8 32.0 26.4 26.9 25.9 
Average 33.1 a ° 202.4 68.4 51.2 30.2 26.2 26.0 25 
6.61 27.2 27.3 27.1 26.8 26 26.5 
6.61 wees once cane 27.2 25.9 25.4 25.4 
Average 26.8 27.3 26.5 26 2¢ 23.9 
Xx 7.94 24.5 27.0 26.3 25.0 24.6 24.7 
Xx 7.94 27.2 29.9 29.0 29.1 28.0 27.3 
xX 7.94 25.8 28.0 27.6 26.0 26.7 26.1 
xX 7.94 26.0 27.2 27.1 26.6 26.2 25.9 
Average 28.0 27.5 26.9 26.4 26.0 
* Generation time very high. 
1.0 per cent lactose and 2.0 per cent dried bile With bile Sample W, a concentrat 
to which various concentrations of brilliant 1-5,000 brilliant green was markedly inh:bito: 
green were added. Three different samples of a generation time of 26.1 minutes rising to 68. 
bile were employed. minutes. With 1-10,000 of the dye, and lower 
ploy ) 


In the presence of 2.0 per cent dried bile (I/’) concentrations, there were slight increases 
concentrations of 1-15,000, 1-12,500, generation times. 
1-10,000 brilliant green were markedly inhibi- Bile Samples V and X showed some inhibit 
tory, a generation time of 25.1 minutes being of growth in the presence of 1-10,000 brilliant 
increased to 51.2, 68.4 and 202.4 minutes respec- green, generation times of 31.1 and 26.3 : 
tively. In the presence of 1-20,000 of the dye rising to 32.8 and 28.0 minutes respectivel) 
there was some retardation of growth, but con- Lower concentrations (1-15,000 and 1-20.10) 
centrations of 1—50,000 or less showed very little of the dye were less inhibitory, and at |-25\)) 
or no inhibitory effects. and 1-30,000 brilliant green, the rate of grow! 

In Table VI are summarized the results of | was stimulated. A concentration of not 
experiments employing various concentrations 1-20,000 brilliant green appears to be preierable 
of brilliant green in a medium containing 5.0 from the standpoint of reducing loss of co! 
per cent bile, 1.0 per cent peptone, and 1.0 per forms if the 5.0 per cent bile medium 's 
cent lactose. employed for preliminary enrichment. 


TABLE VI 
Errect oF CONCENTRATION OF Brittiant GREEN ON Rate oF GrowTtH oF A Mixture oF Cort Sre 
5.0 Per Cent Brie 


1 1 1 1 1 1 1 
Concen, of Dye 0 5,000 7,500 10,000 12,500 15,000 20,000 25,000 
« Bile Sample pH Generation Time (in minutes) 
° WwW 7.52 24.4 70.4 26.4 25.0 25.3 24.6 
Ww 7.52 26.2 66.0 28.5 27.8 rer 26.8 
W 7.52 27.4 29.5 28.7 26.9 27.2 
W 7.52 26.3 26.5 26.5 27.5 26.9 
Average 26.1 68.2 27.5 27.2 26.6 27.2 27.9 
Vv 6.61 29.6 31.0 30.7 29.5 2F 
6.61 32.5 34.5 33.9 33.2 
Average 31.1 32.8 32.3 31.4 30.4 
Xx 6.98 25.0 25.9 25.1 24.8 24.4 
xX 6.98 26.2 27.2 26.8 27.1 26.1 
xX 6.98 26.0 »9 6 28.0 26.8 26.5 
xX 6.98 27.7 29.3 29.0 28.7 28.6 


Average 26.3 28 .( 27.2 


26.9 
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SUMMARY 

bile may inhibit or stimulate 
embers of the colon group of bac- 
ling on concentration and reaction. 
samples of bile varied in their in- 
stimulating effects. One sample of 
tinctly inhibitory when employed in 
nt concentration while another ac- 

rowth. 
' samples of bile employed, a concen- 
20 per cent bile was found to stimu- 


aline reaction (pH 7.3-7.8) 5.0 per 
ecreased the generation time (stimu- 
th) while at pH 6.1 the same sample 
tardation of growth. 
timum reaction for growth of Bact. 
function of the composition of the 
Thus, in peptone lactose media, 
is best at pH 6.1, whereas in peptone 
le, optimum growth was obtained at 
7.8 

unt of brilliant green giving satisfac- 
ts in bile media was proportional to 
neentration. With 2.0 per cent evap- 
concentrations of dye over 1-50,000 


were found to be inhibitory. With 5.0 per cent 
bile, a concentration of 1-20,000 brilliant green 
gave very good growth. 
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Louis I. Px.D. 


Vital Statistics of the Metropolitan Life 

Insurance Company, 1927—The mortality ex- 

of the Metropolitan Life Insurance 

for the first 9 months of 1927 indi- 

ecord health year for the United States 

inada. The death rate among the indus- 

te policyholders for this period dropped 

er 1,000. Despite the hundreds of thou- 

infants under 1 year of age now in- 

» the company, this is the lowest general 

recorded, even in the years when this 

with very high death rates, was not 

The death rate for more than two and 

rter million colored policyholders was 

1,000, somewhat higher than the mini- 
lored rate of 13. in 1921. 

ost important feature in this reduction 

lowering of the tuberculosis death rate 

nsured white persons to 76.2, a decrease 

per cent from the rate of 124.9 in 1920. 


The death rates for measles, scarlet fever and 
whooping cough all continued to decline. The 
diphtheria rate increased a little as compared 
with 1926, but is nevertheless lower than in all 
other years. The influenza death rate was less 
than half that for the corresponding period of 
1926 and the mortality from pneumonia also 
dropped appreciably. The lower prevalence of 
influenza and pneumonia helped in reducing the 
mortality of organic heart disease (from 126.6 
to 120.2), cerebral hemorrhage and chronic 
nephritis. 

The death rate from diarrheal complaints de- 
clined to 22.8 for the white policyholders and 
27.8 for the colored, chiefly as a result in the 
decrease of deaths from this disease, of children 
under two years. The mortality from child- 
birth dropped to 14.0 per 100,000 for white 
policyholders. The cancer death rate among the 
whites is still high (73.4) and only slightly 
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lower than for 1926. The cancer death rate 
among the colored rose from 69.2 for the first 
nine months of 1926 to 71.6 in the same period 
of 1927. The death rates from alcoholism and 
cirrhosis of the liver declined slightly but the 
mortality from automobile accidents increased 
6.8 per cent among the whites and 12.0 per cent 
among the colored.—Stat. PBull., 8:1-5 (Oct.), 


1927. 


Heart Disease in Cincinnati—The death 
rate from organic heart “sease in 1926 placed 
Cincinnati next to the hest among the 16 
large American cities. *. che past 20 years the 
death rate has more than doubled, and since 1925 
it rose from 244 to 300 per 100,000. This high 
rate has not been explained but it may be due 
to the poor housing conditions, the large negro 
population and the great number of people of 
advanced age. 

There was a sharp rise in the number of 
deaths from angina pectoris, from 25 in 1917 
to 73 in 1926, and from the degenerative dis- 
eases which increased from 832 to 1,110 in 
the same time. Six hundred and _ ninety-two 
or 7.2 per cent of the 9,570 patients discharged 
from the Cincinnati General Hospital were 
diagnosed as having chronic heart disease. 
Syphilis was present in 17.2 per cent of the 
patients with heart disease. Salpingitis, scarlet 
fever and diphtheria seemed to have little effect 
on the heart. 

The examination of pupils in 9 public schools 
with a population of 6,960 children showed that 
approximately 181 or 0.37 per cent had heart 
disease. This is a much smaller percentage 
than the 1.5 or 2 per cent given for various 
eastern cities. Heart disease appeared in only 
2.5 per cent and rheumatic fever in 2.8 per cent 
of the admissions of children to the Cincinnati 
General Hospital and the Children’s Hospital.— 
Julien E. Benjamin, Am. Heart J., 2:637-648 
(Aug.), 1927. 


Expectation of Life in England and Wales 
—The new National Life Table for England 
and Wales (English Life Table No. 9) con- 
firms the view that the vitality of the nation 
has been steadily improving, especially at the 
youngest ages. The probability of a child dying 
in the first vear of life 1s found to have de- 
creased about 40 per cent in the years between 
1906 and 1921. At the age of adolescence, the 
new rates for males are not very different from 
those of Table 8 made in 1911. The new rates 
of mortality for unmarried females between 18 
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and 27 are appreciably higher than those in o. 
previous table. The vitality of both sexes j-, 
30 to 80 increased considerably but a: «, 
advanced ages little progress is shown 

At the youngest ages for which comparice 
is possible between single, married and wid 
women, the lightest rates are those for sino! 
women. Between 24 and 37 they differ 
slightly for single and married women, hy 
thereafter the rates for married women 
usually the lowest. Widows invariably 
higher rates than single or married women 

The rate of mortality varies both with + 
geograpi.ical distribution of the people and wi 
the density of population. The differenc: 
tween the death rate in the county borov 
and in the rural districts is greater any 
males than among females. This variat 
seems to be due to the relatively more fayorab! 
mortality of the male population in the rural 
areas, rather than to the greater occupat 
strain affecting ale lives in the count) 
oughs. The vitality of Greater Londo 
proximated fairly closely that of En 
and Wales, that of the males being slight! 
inferior and that of the females slightl 
perior to the general average. The mortal: 
rates of both sexes between 15 and 30 ar 
relatively light, probably because the populatio: 
of the towns is continuously recruited by |! 
accession of healthy lives from other district: 
The probability of a child dying within 
first 10 years of life in the rural districts 
the eastern counties in only about half of | 
in the county boroughs of Northumberland an 
Durham.—National Life Toll for England an 


= 


Wales, Med. Off., 38:152-156 (Oct. 1), 1 


hine 


and Wales, 1921, Part I, Life Tables). 


Infant Mortality in India—The aver 
infant mortality rate in the whole of India | 
between 200 to 250 per 1,000. In 1923 ts 
rate is given at 176 although it varied | 
592 in Poona to 218 in Karachi. The total 
deaths for that year were 6,036,931 or 25 per 
1,000, but almost one-quarter of them occurt 
during the first year of life. Almost 5) per 
cent of the 1,486,277 infant deaths occurt 
during the first month of life and 65 per 
of these deaths under, one month wert 
first week. Still-birth figures are not 
reliable but probably 2 to 5 per cent of all ' 
babies were born dead. The maternal ¢ 
rate varied between 5 and 30 per 1,000 
ferent provinces. 


— 
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ses of this high infant mortality are 
the young mothers, lack of trained 
care at child birth, disease and 
ue of the women due to poor food 
hygienic conditions. Antenatal care 
is of traditional origin in India 
traditions are dying out and no 
is have yet been introduced into 
communities—Rao Bahadur P. V. 
there a Need for an Enquiry into 
Infant Mortality? Revue Inter- 
V'Enfant, 4:583-593 (Sept.), 1927. 


The Vital Statistics of Czechoslovakia— 
lth conditions, especially in the east- 

es of the Czechoslovak Republic, 

proved in the last year. The general 

for the country in 1926 was 15.6, a 

over the lowest rate of the after-war 

15.0 in 1923. This increase has been 

iefly by the increasing mortality in 

t age groups, as shown by the rise in 
mortality rate from 146.3 in 1925 to 

1926. The middle age groups held 

the same rate as in previous years, 
increase occurred in the old age groups. 
ping cough headed the list of causes of 

ith 2.886 deaths, a tremendous increase 
there were only 683 deaths 
is disease. There was also an increase 
death rate from measles. The rise in 
tality of the higher age groups is due 
nerease in influenza and the inflam- 
conditions of the respiratory organs.— 


!., 89:1442 (Oct. 22), 1927. 


0? 


5, when 


Rheumatism in Childhood—Rheumatism 
he chiefly a disease of poor people and 
dence in direct relation to poverty. 
made of the economic status of 
wsed persons in London, rheumatism 
ind in 6 per cent of the members of 
having a margin over the necessities 
in 9 per cent of the families having no 
rgin and in 11.9 per cent of those with 
below the subsistence level. 
very rare among children of 
classes when they are placed in the 
environment of Poor Law homes—only 
| per cent of these children were found 
heumatie according to a study made by 
edical Research Council. 
average age of onset of the disease 
121 rheumatic patients was 8.2 years 
milies with a margin above the neces- 


i study 


generally 


itism is 
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sities, 7.5 years in those with just enough to 
live on, and 7.2 years in the families below the 
About half the number had 
joint pains and in 29 


subsistence level. 


at some time definite 


per cent this was associated with swelling and 


pyrexia. 
The heart became definitely 
and at 


involved in 67 
per cent of the cases least 1 attack 
of chorea had occurred in 68 per cent of the 
These attacks of chorea were almost 
recur among the children in_ the 
It was noted that whereas 
with rheu- 
distinctly 


cases. 
certain to 
poorer surroundings. 
heart disease 
matic was frequent, it 
uncommon for chorea to occur either during 
or following an attack of acute rheumatic fever 
without a previous cardiac involvement. During 
the course of the disease subcutaneous nodules 
were present in 15.7 per cent of the cases.— 
F. J. Benjamin, Med. Off., 38:141-142 (Sept. 
24), 1927. 


the combination of 


fever was 


Infant Mortality in Cincinnati, 1925—The 
infant death rate for the city as a whole was 77. 
There were 410 still births, and of the 649 
deaths during the first year of life the great 
majority died under two weeks of age. 

There was a definite relation between the 
density of population and the infant mortality, 
for the rate in the different wards of the city 
varied from 37 to 157. The density of popu- 
lation was only 17 persons per acre in the 13 
wards having an infant death rate lower than 
the average, but the 13 wards having a higher 
rate had a density of 61 
Cincinnati Pub. Health Fed. Bull., 
1927. 


persons per acre.— 


7:7-8 (Aug.), 


Public Health in Vienna—There has been 
a remarkable improvement in the health of 
Vienna since 1900. Municipal infant welfare 
work has caused the infant mortality rate to 
fall from 178 in 1900 and 148 in 1913 to 80 in 
1925 and 1926. In spite of the hardships caused 
by the war and the persistent unemployment of 
over 15 per cent of the population, the general 
death rate fell from 16.3 in 1910-1913 and 20.8 
from 1913-1918 to 12.2 in 1925. Tuberculosis 
in 1914 caused 20 per cent of the total deaths, 
28 per cent in 1916 and 31 per cent in 1918, 
but only 15 per cent in 1925. The percentage 
in 1926 was slightly higher but the systematic 
campaign against the is expected to 
bring a steady improvement in the mortality. — 
Lancet, 2:626 (Sept. 17), 1927. 
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Sewage Treatment Experiments at Hous- 
ton, Texas—The earliest sewage treatment 
experiments with activated sludge in Houston 
were begun about 1914 and have continued since 
that time. A number of the interesting funda- 
mentals established through this work are given. 
It was proved that when the quantity of air 
supplied was less than 0.2 cu. ft. free air per 
square foot of water surface per minute that 
there was a noticeable falling off in the results 
and when the amount of air per square foot 
was in excess of 0.25 the improvement was not 
proportional to the quantity of air supplied. 
Tanks with a depth of less than 714’, with 
ordinary agitation would not give the best re- 
sults. The problem of combating the clogging 
of the filtros plates, due to iron rust, was 
solved through the immersing of the plates for 
a few hours in a 10 per cent solution of hydro- 
chloric acid. It is now believed that the use 
of concrete holders and dust removers for 
cleaning the air will give the plates a life of 
at least five years. 

The lagooning of sludge (a form of separate 
sludge digestion) has not been altogether satis- 
factory. Methods of sludge dewatering were 
tried. In 1917 the old process of flotation was 
employed embodying the use of soda ash and 
sulphuric acid with application of heat to evolve 
CO,. The best results were obtained with 105 
Ibs. of soda ash and 268 Ibs. of sulphuric acid 
per ton of dry product with temperature of 
45°C. The resulting sludge, however, had 
about 97 per cent water, and obviously such a 
method was not practical. In 1921 a dewater- 
ing plant was put into operation which con- 
sisted of three cyprus sludge settling tanks of 
50,000 gal. capacity each, two plate and frame 
filter presses and one direct indirect heat rotary 
dryer. This plant had a capacity of ten tons 
of dry sludge per day. Attempts were made 
to filter the sludge directly as received from 
the aerating tanks and also after acidification 
with sulphuric acid and sulphur dioxide gas, 
the final cost of the product being: Uncondi- 


tioned sludge, $38.90; conditioned with q). 
phuric acid, $33.85; conditioned with sulphy; 
dioxide, $39.30. The high cost of operating 
the filter presses and the short life of the fil: 
cloth have caused the abandonment of +) 
process. 

A standard wet machine such as used in thy 
paper industry was installed, but cost of repla 
ment of screens, loss of solids, and nonconsistey: 
results caused the abandonment of this proces: 
More recent experiments using a 4-foot Amer 
ican continuous vacuum filter with aluminuw 
sulphate or ferric salts as conditioning reagen's 
have been tried. Hydrogen ion concentratio: 
has been used as a guide for the conditioning 
process. The optimum pH for filtration wit! 
ferric chloride is about 5.4 and with alum su- 
phate is about 4.8. It is expected to produce 
a sludge cake containing from 80 to 82 per cew' 
inoisture at a cost within economic limits and 
which can be further dried in the rotary drye: 
Experiments in 1926 using a conditioning agen 
and running the sludge so treated on to dryinz 
beds for partial drying were not successiul, dv 
to climatic conditions and odors and_ other 
nuisances produced before the sludge had time 
to dry sufficiently to be removed from the beds 
Other experiments to prevent the rising o! 
sludge blankets in the settling tanks through 
the use of chlorine were tried. Experiments 0 
the iron content of sludge have indicated that 
so far as Houston conditions are concerned th 
iron content has no effect on purification 

Experiments with very concentrated packing 
house waste indicate that surface aeration } 
mechanical apparatus is equal in cost of power 
to that of diffused air. Standard purificaty 
was accomplished by the first method in . 
hours as compared to 12 hours with activate: 
sludge. With normal domestic sewages, !10’ 
ever, there may be attained a greater powe’ 
economy using surface aeration.—W. S. Stale: 
Proceedings of Ninth Texas Water |! 0 
Short School, Texas Sec. Southwest \\ ve 
Works Assn., pp.288-292. Abstr. Chester Cohe 
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Occurrence of Bacterium Coli of Intestinal 


Origin 


Hands of Food Handlers—This 
ots the results of an actual investi- 

e in the public eating places of 
xas, to determine the frequency of 
nee of B. coli of intestinal origin on 

‘ food handlers in restaurants, cafes, 
‘ers, sandwich shops and soda foun- 
tests used, together with the 
rocedures followed, are given in de- 
er's sodium citrate medium was used 
ruishing the B. coli of intestinal 
that of vegetable origin, since in 

it appears that the former organ- 
grow while those of non-fecal 
luce a turbidity in the otherwise 
f 337 tests were made on 251 food 
uid the results are tabulated to show 
ns among different races, sexes and 
'// of intestinal origin were found 
the hands of food handlers while at 
+38 per cent of the tests made.—W. A. 
C. Sehested and R. B. Dienst, J. 
40 :348 (Feb.), 1927. Abstr. W. L. 


Report of a Typhoid Epidemic in Grafton, 
West Virginia, Winter of 1926-1927—In De- 


1926, and January, 1927, Grafton, West 
suffered from a typhoid fever epidemic 
polluted drinking water. There were 
in 150 cases resulting in 25 deaths. 
procures its drinking water from the 
Valley River, and for five years the 
rginia State Health Department has 
rging filtration of the water. Little 
las been met and it even was necessary 
recourse to the courts to obtain the 
tion of a chlorinator. 
tigation of this epidemic disclosed that 
ition had not been continuous nor at a 


enough rate during the month preceding. 


the cause of the specific pollution of the 
was found that five cases of typhoid 
had occurred in the late fall of 1926 
miles up the river and that the stools 
se patients had been thrown on the banks 
all stream leading to the river. Rainfall 


's indicated that heavy rains had occurred 


the second and third weeks of Novem- 


‘the period preceding the time of develop- 


{ the greatest number of typhoid cases 


ratton by two or three weeks. The five 


ip the river were virulent ones and the 
\| of the stools on the bank of the stream 
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leading to the river probably caused the 
disastrous epidemic in Grafton. 

As an outcome of this epidemic immediate 
steps were taken by the municipality to retain a 
competent engineer to draw plans for a modern 
filtration plant and the West Virginia legis- 
lature was asked to pass a special emergency 
bill allowing a special levy to be made to finance 
a construction program.—E. S. Tisdale, Pub. 
Health Rep., 42:1217 (May 6), 1927. 


Separate Sludge Digestion—The method of 
sewage disposal by separate sludge digestion is 
briefly discussed in this article and the operation 
and construction features of two plants in 
Wisconsin are described. 

The city of Hartford built a plant of this 
type in 1924 and it has given satisfactory 
service. Sewage first passes through a coarse 
bar screen and the screenings are removed to 
the sludge bed. The screened sewage passes 
to the clarifier where the suspended solids are 
removed. A Dorr mechanism is used for con- 
centrating the sludge and the thickened sludge 
is removed daily to a separate tank for diges- 
tion. The average detention period in the 
clarifier is 234 hours and the time necessary 
for pumping sludge is 30 minutes daily. 

The digestion tank has a capacity of 3 cubic 
feet per capita based on an ultimate population 
of 5,500. This tank, too, is equipped with a 
Dorr mechanism for breaking up the scum so 
that gases may escape. The incoming sludge 
is distributed evenly on the surface by means 
of a channel riding with the revolving mechanism 

Sludge is removed by static head to a con 
crete drying bed. The under-drainage system 
is of tile with brick covering. Over the brick 
are placed 18 inches of stone and 6 inches of 
sand. The area of the bed provides a capacity 
of 0.6 sq. ft. per capita. Official tests conducted 
by the Wisconsin State Board of Health estab- 
lished the fact that the raw sewage was ex 
tremely strong for domestic sewage and that a 
removal of 73 per cent by weight of the 
suspended solids was accomplished. Sludge has 
been withdrawn five times without any com- 
plaints from adjacent landholders. The oper- 
ating cost of this plant was $630 for 1925. 

A similar installation was recently completed 
at the city of Antigo except that provisions 
were made for securing better operation during 
cold weather by the addition of a cover for 
the digestion tank, a gas collector and heating 
unit for the sludge. The gas is used as fuel 
for heating the plant and the sludge, and is 
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equivalent to 200 pounds of coal per day over a 
nine months’ period. The gas maintains a 
temperature of 65° F. in the digester. 

The following advantages of separate sludge 
digestion are noted: The tanks are shallow and 
cheaper to build than two story tanks; the 
mechanism employed in the tank takes the place 
of hand work; the type of plant is flexible and 
capacity of either tank can be enlarged without 
necessity of enlarging both; the elevation of 
sludge in the digester permits gravity distribu- 
tion to drying beds; the collection of gas, when 
burned eliminates odors and conserves fuel in 
the plant; this type removes the solids as much 
as others; the mechanical features need super- 
vision and better efficiency is secured than a 
non-mechanical plant in which supervision is 
neglected—Jerry Donohue, Am. City, 


Abstr. D. W. Evans. 


often 
36 :633 (May), 1927. 


Purification of Skim Milk Solutions on a 
Lath Filter—“ The problem of purifying 
creamery wastes resolves itself into developing 
means of destroying milk sugar without acid 
production.” Anaerobic methods of treatment 
develop inhibitory acidities and disagreeable 
odors. Activated sludge methods are costly and 
do not produce entirely satisfactory effluents. 
sinall creameries especially, lath filters 
seem eminently practical and produce very 
satisfactory results according to these experi- 


For 


ments which extended over a period of three 
months. 
“In these experiments a small lath filter was 


It consisted of 6 tiers of laths 2 


employed. 
feet square and 1 foot deep with 4 inch spaces 
between the tiers to permit sampling at the 
various depths. Various dilutions of skim milk 
(0.5 to 1.5 per cent) were applied at rates of 
1,125,000 and 2,250,000 gallons per acre per day 
for 10 to 14 hours daily.” 

for the 3 
filtration: Allowing for mineral solids in the 


and 2 


Results dilutions rates of 
diluent the filter removed from 63-75 per cent 
of the milk solids principally in the upper 3 
feet of the filter. The reduction in 
consumed constituents was from 75.1 to 87.3 per 
cent and the elimination took place largely in 
upper 3 feet of filter. Ammonification was most 
marked in the upper layers of the filter. Ni- 
trites rose quickly to a maximum in the third 
to fifth foot and then decreased. Nitrite forma- 
tion was markedly retarded by increasing the 
concentration or rate of filtration. A distinct 
reduction in nitrates occurred in the first foot 
of filter and rose rapidly through the rest of 


oxygen 
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the filter. Although based on few data. the 
observed relationships between concentration of 
waste, rate of treatment and nitrogen, point "i 
a direct mathematical one. High nitrates were 
accompanied by high relative stabilities anq 
with 1 per cent solution, the effluent from the 
fourth foot of filter gave relative stabilities oj 
85-90 per cent. Raw wastes were slightly acid 
(pH 6.6-6.9) and fresh effluents were distinct) 
alkaline (pH 7.7-7.9). Anaerobic 
raw wastes for two days at 20° C. increased 
acidity (pH 6.4-5.2), while effluents on storage 
remained alkaline (pH 7.4~7.6). 

The pamphlet has charts and tables and the 
appendix contains tables of original data oj 
seven series of experiments.—Max Levine. G 
W. Burke and C. S. Linton, Bull. 87, Engineer. 
ing Experiment Sta., lowa State College, Ames 
Iowa, 25:1 (Sept. 29), 1926. Abstr. A. S 
Sedell. 


Storage of 


Summer and Tourist Camp Sanitation 
Camp sanitation is demanding greater attention 
due to the greatly increasing auto travel. In 35 
states there were 3,000 camps having sanitary 
inspection and it is estimated that these camps 
were used by 2,000,000 people in the camping 
season of 1925. It is, therefore, important to 
establish safe water supplies along highways 
and in tourist camps to limit the spread 
water borne disease. Thirty states have enacted 
special rules and regulations to govern outdoor 
In most states special engineers’ or 
inspectors are employed during the 


camps. 
sanitary 
summer months to supervise camp sanitation 
A decentralized program of coéperation between 
the state and local officials 
handling the administration of the regulations 


seems best for 
governing camps. 
The 


on camp 


general specifications for regulations 


sanitation of have a 


States 
include the 


a camp; 


several 
agreement and followme 
points: (1) Definition of 
mission of plans and issuance of a permit 
(3) safe water supply; (4) 
posal; (5) sanitary garbage 
proper drainage; (7) capable 
(8) penalty clause. Certification of highwa) 
and camp water supplies has been found prac- 
tical and has been taker up by many states.— 
Committee Report presented at Conference of 
State San. Engrs., June, 1926. Engr. & Cont 
65 :436 (Sept.), 1926. Abstr. C. C. Ruchhott 
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Results of Studies at the Omiya Laboratory 
for Disposal of Night Soil—The portion © 
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rt appearing in this issue deals princi- 
with the experimental privies and the 
. of typhoid bacilli therein. The object 
studies was to determine the length of 
wired for total destruction of pathogens 
feces mixtures through natural decom- 
and to devise a practical privy which 
iccomplish this end. 
ratory experiments showed that the 
y of typhoid in excreta varied from six 
‘) mid summer to 40 days in the spring 
fall and that some bacilli would live 
whout the winter. 
kworm eggs lived a month during mid 
er and five months during the cold season. 
worms were more resistant, living 2 
during the summer period and some- 
; found alive after 10 months. 
Several types of privies were experimented 
the most successful being a box shaped 
vpe having a capacity of 22 cubic feet (ca- 
10 persons for three months) with five 
ns of chambers. The entrance chamber 
s considerably larger than the others. This 
appeared to give better results than where 
hambers or sections were of uniform size.— 


+} ret 


et 


R. Takono and others, J. Pub. Health Assn. of 
Japan, 3:1 (Feb.), 1927. Abstr. R. E. Tarbett. 


Practical Sterilization of Milk Bottles by 
Chemical Disinfection—The best method of 
chemical disinfection consists of the use of an 
automatic bottle cleaner with three soaking 
compartments containing detergent solutions 
with alkalinities of 4 and 4.5 per cent (as 
NaOH) in the first two compartments and 
clean water in the third, at temperatures of 
120°, 160° and 120° F. This was timed for a 
4-minute exposure and killed all B. coli and 
maintained proper caustic strength of solutions 
during cleansing of approximately 15,000 milk 
bottles. From a number of tests it was de- 
termined that a 5 per cent solution of NaOH 
at 100° F. would destroy B. coli in 2 minutes. 
Na,CO, was not as efficient germicidally as 
NaOH used alone or in combination with 
Na,CO,. Sodium hydroxide does not destroy 
tubercle bacilli but the temperature of 160° F. 
for 4 minutes in second compartment destroys 
those exposed.— Milton E. Parker, Pub. Health 
News, N. J. State Dept. of Health, 11:296 
(Nov.), 1926. Abstr. W. W. White. 
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Precautions in the Use of Duco—The oc- 
upational poisoning resulting from the use of 
uck drying finishers including the pyroxylin 
es has called forth the preparation of this 
‘etm although but few cases have been 
ictually discovered. The composition of Duco 
s somewhat less than 50 per cent solids consist- 
‘ of resins, pigments, flexible oils, and a rela- 

ly small amount of nitro-cellulose. The fluid 
stituents consist of volatile solvents of the 
lcohol and aromatic series and esters. Duco, 
all pyroxylin finishers, and its thinner are 
liehly inflammable. Both Duco and the thinner 
are tree from more than a trace of benzol—0.05 
per cent. Duco is used in spray guns and de- 
posits from it or pyroxylin finishers must not be 


allowed to collect, especially in heated places. 


No lead pigments are used except in the case of 


a few shades, but metal primers for use with 


Duco contain about 30 per cent solids, of which 


less than one-half is lead or lead salts. Of the 
surfacers, from 40 to 50 per cent are pigments, 
of which less than one-half are lead or lead 
salts. Of the glazing putties from 70 to 80 per 
cent are pigments, of which about one-half con- 
sist of lead or lead salt. In none of these 
primers, surfacers or putties is there benzol. 
The various admixtures of the lead salts, used 
only in a few shades—yellows and greens—are 
with insoluble materials “so that the probability 
of contracting lead poisoning even by breathing 
a lead dust obtained from dry sanding Duco is 
rather remote.” Personal cleanliness is a great 
factor here. Sanding should be done wet. 
Putty coats, however, must be dry-sanded, but 
the surfaces concerned are usually small. Those 
exposed should wear respirators. The Bulletin 
discusses the preparation of the working sur- 
face by sand blasting or a hot caustic solution 
or phosphoric acid in alcohol. <A sand blaster’s 
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helmet supplied with fresh air from a hose con- 
nected to the compressed air supply should be 
used. The vapor hazard is considerable and 
dependence should not be placed upon ordinary 
respirators, but upon vapor removal by spray 
booths and small rooms equipped with proper 
exhaust. Open windows or skylights do not 
give sufficient ventilation nor do systems in 
which fresh air is blown in by fans. The work 
should not be carried on in an open room since 
a severe fire hazard as well as health hazard is 
apt to be created. All containers of Duco 
should be kept covered or closed. Rags and 
waste should be placed in covered containers. 
The interior of spray booths and rooms should 
be kept scrupulously clean. There is nothing in 
Duco or materials used with it that should 
cause a rash or skin irritation. However, some 
individuals are “poisoned” by contact with 
common substances that do not affect the aver- 
age man so that personal cleanliness should be 
insisted upon. The Bulletin gives in detail the 
rules prepared by the Committee on Manufac- 
turing Risks and Special Hazards of the Na- 
tional Fire Protection Association as applied to 
pyroxylin finishers. These rules include the use 
in large plants, mixing spray booths, 
spraying, lighting, housekeeping, fire extin- 
guishers, and the rules to be observed in the 
refinishing shops.—Aulletin of E. I. DuPont de 
Nemours & Co., Inc., Wilmington, Del., i5 
pages (Aug.), 1925. 


rooms, 


Proposed Standards for Diagnosis of Lead 
Poisoning—The standards which we propose 
in the light of our present knowledge for the 
diagnosis of early or mild and severe chronic 
lead poisoning among those recently exposed to 
lead are as follows: 

a. Mild Forms—For the accurate diagnosis 
of early or mild chronic lead poisoning there 
should be present in every case a definite sign 
of a lead intake determined by the presence of 
a blue line or lead in the urine in an amount 
exceeding .05 milligrams per litre, together with 
one or otier of the following 
intoxication : 


signs of 


1. The presence of stippled red cells to the 
number of over 500 per million red cells, with 
no other blood changes and with or without 
symptoms of lead poisoning ; 

2. The presence of stippled cells in number 
less than 500 per million red cells, with symp- 
toms of lead poisoning; 

3. The presence of stippled red cells with 
other blood changes such as change in size or 
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shape of red cells, polychromasis, reduction 

hemoglobin to 80 per cent or less, and redy 

tion of red cells below 4% million, with 
without symptoms of lead poisoning. 

The symptoms of mild lead poisoni: 
taken as abdominal pain, constipation, h« 
debility and tremor. 

b. Severe Forms—For the accurate diay: 
of severe forms of chronic lead poisoning ther 
should be present evidence of a lead intake, an‘ 
one or more of the toxic episodes, as « 
palsy, encephalopathy, lead arthralgia. Sti; 
pling of the red cells may reasonably be ex 
pected in all when examined within a short ti: 
of exposure to lead intake and the onset 
severe signs or symptoms. In the continu 
absence of stippled cells from the blood smea 
such cases can be accepted as lead poisons 
only after a careful scrutiny of the other cli: 
cal facts, for the absence of this objective six: 
is rare at the critical period of the poisoning 

It is frequently difficult to separate the 
or early and the severe or late forms of 
poisoning. At any time in the course of a 
attack an onset of colic will result 
lead poisoning, but for the onset of palsy a: 
prolonged exposure is required.—Charles Ba: 
ham, Studies in Industrial Hygiene, No. ! 
Report of the Director-General of Pub! 
Health, New South Wales, for the year 1°25 
p. 69. 


in sé 


The Scheduling of Industrial Diseases— | 
accordance with the report of the Departmen: 
Committee on Industrial Diseases no 
was scheduled by the Home Office unless 
complied with certain conditions. First of a! 
it must be a disease and not an accident wit!» 
the meaning of the Act. Secondly, it must 
disease such as would disable the workman 
the minimum period, not less than four da 
necessary for compensation. Thirdly, it n 
be a disease specific to the employment, so tha’ 
its causation by the employment could be det: 
mined in individual cases. 

He had been in consultation with the Minist: 
of Health, and they had agreed to institute 
special investigation into cattle ringworm 4 
ease with a view to determining how far 
could properly be included in the list of indu- 
trial diseases. 


dis« imt 


He hoped the investigation would be co: 
pleted very shortly, and then the matter wou! 
come up for final decision —Sir W. Joynso: 
Hicks, Home Office, Great Britain (quoted b 
Lancet, July 23, 1927, p. 207). 


Measurement of the Effects of Noise 
Working Efficiency—This very interest- 
‘ribution records the results of a series 
es designed to show the effect of noise 
energy consumption of four typists as 
iects. The metabolic rate was obtained 
he expired air collected in a Douglas 
Suitable control periods were used, the 
. then typed a given letter over and over 
hours. Exhaled air was collected and 
d every fifteen minutes. A noise mak- 
.trument was constructed and placed in 
m in which the studies were made. This 
electrically driven, made sounds like 
tric motor, the clanking of ball bearings 
in a hexagonal sheet iron drum, an auto- 
siren, and a telephone bell intermittently. 
om (15'x6’x9’) in which the studies were 
vas constructed of brick and plaster and 
normal condition (when its walls were 
red) the effect of the noises was actually 
ed 
was the condition utilized on half the 
imental days. On the other days the 
were covered with panels of acousti- 
ex (a composition board) which reduced 
card sound by about 50 per cent. It was 
| in this series of experiments, the duration 
which was four weeks (2,000 copies of the 
tter being produced in this time) that the 
king metabolism (with noise) was 71 per 
t greater than the resting metabolism (taken 
the typewriter, no work being done) while 
working metabolism with noise diminished 
52 per cent greater than the resting metab- 
that is, the two degrees of noise were 
irked by a difference of 19 per cent in metab- 
rate. Only four subjects were used in 
se studies but the experiments show that 
increase in speed of typing when the noise 
is reduced was least in the slowest typist 
| increased in direct proportion to the ability 
| the typist. 
[he results are rather inconclusive, judged 
in the viewpoint of the errors made, for two 
| the typists made more errors under the more 
sy and two made more errors under the less 
isy conditions. Under the quieted conditions 
it the close of the two hour period it took on 
in average of seven seconds less than at the 
eginning to type a letter, while under the 
visy conditions the time per letter was five 
seconds more at the end than at the begin- 
ing—Donald A. Laird, J. Indus. Hyg.. 9, 
10:431 (Oct.), 1927. L. G. 
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A Clinical Study of the Effects of Mine 
Gases—ssentially this paper presents the 
results of the examination and study of the 
records of 145 men who alleged exposure to 
and disability from abnormalities of the air of 
mines in which they worked. The author dis- 
cusses the chemistry and the physiological ac- 
tion of the various gases found in mines and 
then proceeds to the consideration of the clinical 
Of the 30 cases caused by carbon 
rendered uncon- 


studies. 
monoxide only 5 men were 
scious, and the period of disability in 18 of 
the cases averaged six weeks. In 32 cases the 
complaint seemed attributable to simple stagnant 
air. The disability in 20 of these cases was 
known and averaged a little over one week. 
[The writer of this paper does not describe the 
particular substance or substances in stagnant 
air which might produce injury. He points out 
that it is impossible to say that abnormal gases 
might not have been present.] Six of the cases 
in this group were complicated by upper respira- 
tory infections and if these are excluded the 
disability averaged only a few days. The author 
feels that stagnant air increases the suscepti- 
bility to acute respiratory infections. Carbon 
dioxide plus nitrogen inhalation accounted for 
but six cases (4 per cent of the group). Smoke 
and dust exposure was accountable for but one 
case. By far the largest single group is com 
posed of 57 cases due to various diseases in 
no way related to the air of the mines. The 
great majority of these workers placed the 
blame on the air simply because they became 
ill—Richard F. Herndon, J. /ndust. Hyg., 9, 
9 :402 (Sept.), 1927. L. G 


A Simple Face Mask for Certain Types of 
Dusty Industrial Processes—This brief paper 
describes a simple form of mask to be used in 
dusty atmospheres where the object is not to 
provide protection from the excessively hazard 
ous dusts of industry, but from those dusts 
which may cause irritation to the naso-pharynx 
The object has been to provide an appliance 
which would cover the nose and mouth and yet 
be cool, clean and light. The mask consists 
of a wire support, shaped so as to fit over the 
mouth and resting on the bridge of the nose. 
on which is fastened by means of two clips a 


piece of butter muslin. This cloth hangs down 


from the mask and this loose end is tucked 
into the overall of the worker.—Leonard P 
Lockhart, J. Indust. Hyg., 9, 9:421 (Sept.), 
1927 
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Night Work in Industry—The Committee 
on Work-Periods in Continuous Industry of the 
Federated American Engineering Societies 
listed about 40 continuous industries as follows: 

1. Heat Process and _ steel, 
copper, zinc, lead, nickel, aluminum, flint glass, 
bottles, plate portland 
cement, lime, brick, pottery. 

2. Chemical Industries—Heavy 
fertilizers, explosives, dyes, industrial alcohol, 


Industries—lI ron 


window-glass, glass, 


chemicals, 


wood distillation, refined corn products, soap, 
glue, drugs, perfumes, fine chemicals, electro- 
chemical industries, Louisiana cane sugar, refin- 
ing of imported sugar, beet sugar, table salt, 
petroleum, cottonseed oil, linseed and other oils. 

3. Heavy Equipment Industries—Paper, flour, 
rubber, breakfast foods, batteries, automobiles, 
textiles, mines. 

4. Service Industries—Electricity 
all kinds, gas, water supply, ice, shipping, trans- 
portation, railroads, street railways, telegraph 


power of 


and telephone, mails and express, policemen, 
firemen, watchmen. 

In answer to a question asking whether night 
workers were more susceptible to disease than 
day workers 8 plants out of 189 found that 
night work affected the employe’s health. The 
comment generally received was that night work 
is not detrimental to the employe’s health, pro- 


vided he secures sufficient rest and sleep. More 
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than 70 per cent of the establishments using the 
rotating system of shifts, which replied to the 
Conference Board’s questionnaire stated that 
their experience with night work from the point 
of view of labor efficiency was just as good or 
better than with day work. The problem of 
night work must be solved by management ac- 
cording to the needs of individual industries — 
Natl. Indust. Conference Board Bull., 45 pages, 
1927. 


White Lead Paint Regulations and Ships 
“Mr. Rhys Davies asked the Home Secretary 
whether he had received from the Shipbuilding 
Federation protests against the regulations goy- 
erning the use of white lead in paint: what 
were the objections of the Federation to the 
regulations; and what steps, if any, he pro 
posed to take to see that the regulations should 
apply equally to the painting of buildings and 
ships: Sir William Joynson-Hicks replied 
‘The Shipbuilding Employers’ Federation have 
objected to the application of the draft regula- 
tions to the painting of buildings in shipbuild- 
ing establishments on the ground that the per- 
sons employed in such painting are only occa- 
sionally so employed. The painting of ships is 
not in question, as the Act of last session only 
applies to the painting of buildings.” "—\Med 
Off., May 14, 1927, p. 230. 


FOOD, DRUGS AND NUTRITION 


Watrter S. Frispie 


Importance of an Adequacy of Vitamin 
A in the Diet—In a paper upon 
“ Requirements of the Population in Milk Fat 
and the Available Supply,” Dr. W. Cramer, Re- 
Cancer Research 


recent 


search Assistant, Imperial 
Fund, discusses the sociological and economic 
importance of an adequacy of vitamin A in the 
Recent experiments have shown that rats 


and 


diet. 
on a natural diet poor in vitamins grew 
bred and were apparently normal but compared 
with another population in which vitamins had 
been amply supplied in the diet, it was found 
that the growth on the poor diet was not com- 
parable nor were they able to rear young as well 
as on a rich diet. One of the outstanding differ- 
ences is that the older animals on a poor diet 


are susceptible to lung infection (septic broncho- 


pneumonia) which rarely occurs on a rich diet 
These observations on rats have recently been 
duplicated by Mellanby in the case of 
Vitamin A has a specific stimulating action on 


dogs 


the mucous membranes especially those of the 
respiratory and which are 
always in contact with bacteria. When the 
secretion of mucus is impaired the mechanical 


digestive tracts, 


and possibly the chemical defense against. th 
bacteria disappears and when the supply ot! 
vitamin A is inadequate the activity of these 
mucous cells is lessened so that bacteria art 
enabled to invade the mucous membranes pr: 
ducing various infections. 

These findings have been confirmed 
Koessler, Maurer and McLoughlin who have 
applied the experimental results in the treatment 


~ia in man. Another incidence of the 
tion of these truths in the human equa- 
the recent investigation of Dr. Corry 
boys in an institutional school, in 
it was conclusively shown that the 
-tive value of a diet which was originally 
tly chosen with regard to the welfare of 
children could be strikingly improved by 
additions—for example, the addition of 1 
of milk a day to a diet which in itself 
Sed the appetite of growing boys resulted 


Is 


\! on 


average annual gain in weight from 3.85 
is per boy to 6.98 pounds and an annual 
‘ce inerease in height from 1.84 inches to 
ws. This gain was due not to the fuel 
of the diet nor to the extra protein but 
« specific qualities of the milk as food. 
result of the additional milk is the 

it during the winter there was a com- 
ihsence of illness among boys on the milk 
although in other houses of the village 


sickness rate had been relatively higher 
usual. While weight and height are the 
itors in growing children of adequate 


tion the adult organism is no less dependent 
these dietetic factors in so far as liability 
fections of the mucous membranes are 
erned. It is clear that the living organisms 
t attain full development and maintain it 
ut a vitamin A much richer 
that alone necessary to obviate the deficient 


supply of 


Cases 


Cramer discusses the problem of pro- 


ding an ample vitamin A diet so far as it 
erns Great Britain which resolves itself 
the production and consumption of a 
ificient supply of milk and butter. As a 


ilt of a study of dietaries in America, Great 
tain and Sweden, it was concluded that 40 
of milk fat per day represent an 
dequate amount. - This seems to be confirmed 
hy a study made by Widmark in Denmark, the 
nvoluntary subject of such an experiment dur- 
ng the World War which discloses that when 
he average consumption of milk fat was kept 

a level of 40 to 50 gm. the health of the 
It was concluded from 


to 50 gm 


pulation improved. 
ures submitted that the average milk supply 
Great Britain is not sufficient to enable the 
nhabitants to consume the minimum consid- 
ered adequate. The average daily consumption 
England and Wales is estimated at 0.25 pt. 
per head and at some points even as low as 
0.6 or O8 pt. per capita. Only one-half of the 
iverage milk fat in Great Britain is produced 


home, and the other one-half imported from 
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Australia, New Zealand and Denmark. In 
Denmark the domestic production of milk fat 
exceeds the needs of the population but the 
consumption has fallen below the optimum level 
owing to large exportations. 

While it is argued that milk fat like 
other commodity is subject to economic law, it 


any 


is a grave question if the economic considera- 
tion in the long run divorced from 
dietetics. Butter may not be 
margarine until the minimum requirements for 
milk fat estimated 
that there is probably a world 
milk fat contended 
shortage is not 


can be 
replaced by 


covered. It is 
shortage of 
that this 
serious because of the other 
sources in nature of vitamin A. While it is 
known that the cow does not synthetize vitamin 
A but produces it from the food and that there 
is undoubtedly an abundance of vitamin A in 
nature, nevertheless the fact remains that the 
main source for human beings of vitamin A 
is in milk and butter since it is well provided 
in a palatable form, easy to handle and in milk 
is combined with a protein of high biological 
value and essential mineral constituents, which 


have been 


and it is also 


are as a rule more deficient in other varieties 
of foodstuffs. The situation constitutes a 
problem, the solution of which is dependent 
upon the collaboration of the medical profes- 
sion. While for various reasons a large pro- 
portion of the population will not consume an 
adequate milk supply even if it be available 
and unless consumption is increased, greater 
production will not result. The increased de- 
mand can be created by the teaching of the 
medical profession in the matter of dietetics 
and they can impress upon the farmer the 
necessity for producing milk clean and rich.— 
Lancet, 2:774 (Oct. 8), 1927. 


Vitamin A Deficiency and Metaplasia— This 
experiment was undertaken to determine whether 
a single diet deficiency (vitamin A) would 
induce metaplasia and other changes in glandu- 
lar organs described by previous investigators. 
of black and white 
used—group I received a diet deficient in 
vitamins A and D; group II a diet deficient 
in vitamin A alone; and group III a diet com- 
plete in every respect including cod liver oil 


Three groups rats were 


The rats in groups I and II ate 10 to 20 gm. 


daily and 7 to 15 gm. later, while those on 


group III ate from 15 to 25 gm. daily through- 
out the experiment. The animals were sacri 
ficed at varying periods and tables are given 


showing the autopsy findings. Of 19 rats (group 
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IIT) on a complete diet, none showed keratin- 
izing epithelium; of 26 rats (group I) 23 
showed metaplastic changes in varying degrees 
in one or more organs; of 18 rats (group II) 
17 showed metaplastic changes in the epithelium 
similar to that in group I. The changes were 
found to be as extensive in those rats on a diet 
deficient in vitamin A alone as in those which 
received a diet deficient in both vitamins A and 
D. It was concluded that a dietary deficiency 
of vitamin A alone is sufficient to induce meta- 
‘plasia of columnar, cuboidal, and transitional 
epithelia in some organs. The squamous kera- 
tinizing type of epithelium metaplasia in young 
rats on a vitamin A deficient diet for 10 weeks 
or longer may be used as a morphological in- 
dicator of this deficiency. An inadequate food 
supply alone does not induce the metaplasia — 
Harry Goldblatt and Maria Benischek, J. Exper. 
Med., 46:699 (Nov. 1), 1927. 


Jatrophine: A New Alkaloid— A new alka- 
loid designated Jatrophine has been extracted 
from the plant classified as Jatropha gossipifolia. 
This plant is known by the natives of Colombia 
as “ Tua-tua” and “ Purga del Fraile.” It is 
used to cure disorders of the stomach and to 
avoid nephritic and hepatic colics. An analysis 
is given of the bark which contains 11.72 per 
cent substances soluble in 95 per cent alcohol. 
Besides the alkaloid contained chiefly in the 
bark, the plant contains a considerable amount 
of vegetable cholesterol which is not identical 
with phytosterol and has been termed isophy- 
tosterol with a characteristic specific rotation. 
\ method is given for the extraction of 
isophytosterol and separation of the alkaloid. 
Reactions of jatrophine are given as well as the 
empirical formula C,,H.,9O,N. A test of its 
toxicity indicates that the toxic dose is about 
0.2 gm. per kg. body weight as the result of 
subcutaneous injections in guinea pigs.—Prof. 
\. M. Barriga Villalba, The University, Bogota, 
Colombia, S. A., J. Sec. of Chem. Ind., 46:396 
(Oct. am 1927. 


of Plant and Animal 

content of 84 
fruits, vegetables, 
cereals, nuts and meats, bought in the local 
market, is given. Determinations were made 
according to the method of Willard and Great- 
house described in the Methods of Analysis of 
the Association of Official Acricultural Chem- 
ists. It was found that the manganese varies 
widely—from none in some species of fish to 


Manganese Content 
Materials—The 
fc 


manganese 


samples of such as 


oF Pustic HEALTH 


0.02162 in northern grown lettuce. Tree {ryits 
in temperate regions are low in manganese 
while some tropical tree fruits are high 
(banana). Leafy vegetables were found to be 
highest in manganese followed by cereals. 
legumes, nuts, roots and tubers, bush and vine 
fruits, animal tissues and tree fruits—C \y 
Lindow and W. H. Peterson, J. Biol. Ci, 
72:169 (Oct.), 1927. 


Phytochemical Production of Vitamin D 
from Ergosterol—The authors have co 
tinued their previous work on the activity of 
ergosterol to determine the limits of the cura- 
tive doses of this substance. In an effort 
establish first the conditions for the maximun 
production of vitamin D under ultra-violet 
radiations, it was found that when 0.1 per cent 
solutions of ergosterol in pure ether or alcoho! 
was exposed for a period of 30 to 40 minutes. 
the maximum amount of antirachitic activity j 
produced by irradiation for half an hour, bu 
that prolonged irradiation—four hours—pr 
duced the same results as for 30 minutes, an 
the antirachitic activity of the reaction doe: 
parallel with the disappearance 
ergosterol but remains constant. 


proceed 
Exposure 
ergosterol to sunlight justifies the conclusion 
that the long wave-length ultra-violet radiation 
of sunlight and those which penetrate vita 

are able to impart to this substance antirachi 
properties. Since the human skin contains 
considerable amount of cholesterol 
turn undoubtedly contains ergosterol, the ex- 
planation of the curative effects of the su 
rays in the case of rickets is undoubtedly 

to the activation of ergosterol by the ult: 
violet sunlight radiation. The authors ha 
shown that the lowest protective 
vitamin D induced by irradiation of ergoste: 
was 1/10,000 to 1/20,000 mg. per day for ¢! 
rat.—O. Rosenheim and T. A. Webster, Lv 
2:622 (Sept. 17), 1927. 


which 


dose 


Vitamin A in Evaporated Milks Made 
Vacuum and Aeration Methods—In view 
the fact that other workers have not shown t! 
history of the raw milk in their study 
vitamin content of evaporated milk, work w 
undertaken in which evaporated milks we 
compared with equal volumes of certified mu!! 
irom which they were made. Two types 
evaporated milks were studied—(1) that mac 
by the vacuum process, and (2) that made |! 
the aeration process, the former representing 
commercial evaporated milk. The aerated type 


ed because of the probability of vitamin 
n by oxidation. One experiment was 
using the so-called prophylactic 
f feeding and this was repeated using 
tive method of feeding and irradiating 
al ration. Apparently the vacuum and 
methods of evaporating milk are re- 
for an appreciable destructive action 
in A which is not due to heat. It is 
ed that the destruction may vary from 
30 per cent depending on the treatment 
milk. It is, therefore, contended that 
ted milk by the vacuum process has lost 
{ its nutritive value and that this loss is 
due to the destruction of vitamin A.— 
ys Dutcher and Hannah E. Honeywell, 
Chem., 75:85 (Oct.), 1927. 


Ration to the Production of Ophthalmia in 
view of the findings of previous 

itors that ophthalmia was produced in 

. diet supposed to be satisfactory in vita- 
nvestigation was undertaken to deter- 
hether oxidation changes are responsible 
reduction in potency of the vitamin A 
riat. It was found that a ration con- 

5 per cent butterfat which McCollum, 

is and Becker found produced xeroph- 

| in rats, would not lead to the production 
thalmia when the butterfat was incor- 

| at of about 5 days; the 
ls grew normally and did not develop 
es. When the butterfat was added to 

e ration in quantities sufficient to last 
veeks, xerophthalmia developed in about 
eks with attendant loss in weight and 
rent death of the animal. When butter- 
incorporated in less quantities the de- 
ent of xerophthalmia is dependent upon 
ount of ferrous sulfate in the ration, 
ting that the failure of the animals under 
conditions is due to the oxidative destruc- 
t vitamin A, the oxidation being increased 
e catalytic action of the ferrous sulfate.— 
es H. Jones, J. Biol. Chem., 75:139 (Oct.), 


intervals 


Separation of a Substance from Oils Which 


nhibits Destruction of Vitamin A by Fer- 


us Sulfate—In a previous paper it was re- 
that ophthalmia induced in rats by the 

on of ferrous sulfate in the food mixture 
prevented by the addition of wheat germ 

[In conducting the investigation the authors 
rated a substance from the cod liver oil in 
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the form of its lithium chloride derivative, 
which is effective in restraining the destruction 
of vitamin A by ferrous sulfate. The method 
of separating this substance is given. From 
preliminary observations it is probable that the 
substance extracted from certain oils by lithium 
chloride dissolved in pyridine may be vitamin 
E.—Howard W. Estill and E. V. McCollum, 
J. Biol. Chem., 75:157 (Oct.), 1927. 


Quantitative Study of the Problem of the 
Multiple Nature of Vitamin B—Reference is 
made to the investigators who have offered 
experimental evidence to support the dual 
nature of vitamin B. A new terminology is 
suggested in that the antineuritic factor be 
designated vitamin F and the other (Gold- 
berger’s P-P) be known as vitamin G. Rats 
were placed on a basal diet deficient in vitamin 
B but adequate and optimal for growth in other 
respects. The foods tested in this experiment 
were ground whole wheat, autoclaved yeast, and 
dried skimmed milk. After a satisfactory feed- 
ing level had been established, vitamin B was 
supplied with 0.8 gm. per day of ground whole 
wheat; or 0.8 gm. of autoclaved yeast; or 0.4 
gm. of wheat and autoclaved yeast, with nega- 
tive control experiments of the three basal diets. 
Graphs are given showing that the relationship 
was supplementary and the effect not additive 
when yeast and wheat were fed together, com- 
pared with feeding each separately for vitamin 
B. Two-tenths gm. of dried yeast supplied both 
factors for the growth of rats, whereas four 
times that much of autoclaved yeast indicated 
the presence of but little vitamin F. Apparently 
the yeast in an autoclave at 15 pounds pressure 
for 150 minutes destroyed much if not quite 
all of the vitamin F (antineuritic). The feed- 
ing of rats on a diet 
satisfactory except for vitamin B resulted in 
weight short periods only. The 
supplementary relation shows that whole wheat 
is relatively rich in vitamin F_ and it is limited 
in the vitamin B value by the relatively low 
content of vitamin G. On adding a mixture 
of 0.4 gm. ground whole wheat and 0.3 gm. 
dried skimmed milk compared with double the 
quantity of each alone, it was found that milk 
similar 


autoclaved yeast to 


gains for 


and wheat were supplementary, but 
experiments showed no supplementary relation 
between milk and autoclaved yeast, indicating 
milk vitamin G than in 
vitamin F. 
onstrate the 
growth supporting the view that the vitamin B 


relatively richer in 
These feeding experiments dem- 


significance of the differences in 


se 
th 
ye 
ie 
) 
. Relation of the Inorganic Constituents of \ 
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complex contains more than one substance 
essential to growth—H. C. Sherman and J. H. 
Axtmayer, J. Biol. Chem., 75:207 (Oct.), 1927. 


Cooking and Food Value of Eggs—Scheu- 
nert and Wagner fed young rats with raw, 
soft boiled and hard boiled eggs. The rats did 
not thrive on raw eggs, but developed well 
The authors deny 
of food, in 
W ochen- 


Abstr.., 


when the eggs were boiled. 
the existence of a “ budget value” 
Friedberger’s sense.—/Deutsche med. 
schrift, Berlin, 53:1247 (July), 1927. 
J. A. M. A., 89: 1288 (Oct. 8), 1927. 


Outbreak of Milk-Borne Sonne Dysentery 
—An outbreak of bacillary dysentery of con- 
siderable dimensions, which has been proved to 


be due to milk infected with B. dysenteriae 
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Sonne occurred in St. Andrews in September. 
1926. This is the first time an outbreak oj 
milk-borne dysentery due to the Sonne strain 
has been recorded. In this outbreak there were 
over 150 cases in 80 households and no fatalities 
the absence of mortality being in marked cop. 
trast to the high mortality rate which 
associated with milk-borne outbreaks of Flexner 
dysentery. 

milk-borne outbreaks of 
simulating dysentery infections have been re- 
corded in which the evidence has pointed + 
an unidentified organism as the causal agent 
The author concludes that in the 
dysenteriae Sonne will require to be excluded 
from the group of the unrecognized viruses— 
G. Matthew Fyfe, British J. Hyg., 26:27) 
(Aug.), 1927. 
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CHILD HYGIENE 


Merritt E. Cuampion, M.D. 


T IS becoming more and more recognized 

that in many parts of the United States the 
midwife problem is a major one. The great 
difficulty has been to find even partially qualified 
midwives and much of the energy of state 
boards of health in large centers of our country 
is directed toward instructing and improving 
the status of the midwife. 

It is interesting to find that in the Kingdom 
of the Netherlands conditions are very different 
from those in America so far as the midwife 
is concerned. For the of contrast and 
because we are apt not to appreciate the fact 
that other countries may have solved problems 
similar to ours in a more satisfactory manner 
than we have béen able to attain, there is in- 
serted a summary of an article by S. Sievertsen 
Suvig, who is Mistress-Midwife of the State 
Training School for Midwives in Holland. This 
article is the twelfth in a series on Midwifery 
which has been running in the Public Health 
The article appearing in the October, 


sake 


Nurse. 


1927, issue 1s summarized here: 


MIDWIVES IN HOLLAND 


Madam Buvig points out that in her country 
the importance of well instructed midwives was 


very early recognized. They were under the 


superintendence of the local Surgeons’ Guild, 
receiving a certificate from the Guild. 
midwives were entitled to take pupils who in 
turn received certificates from the Guild. Mid- 
wife supervision was always under the control 
of highly trained people. In 1861 a 
Training School for Midwives was founded at 
Amsterdam. The training school as originally 
founded gave a course of instruction for tw 
years. For the last 5 years, however, the course 
has been 3 years. 

To be eligible for entrance to the training 
school a prospective midwife must have had the 
usual Board School education and must have an 
entrance examination. Candidates are admitted 
in order of merit. The instruction during the 
first year is almost entirely theoretical and 
includes such subjects as anatomy, physiology, 
obstetrics, bacteriology, physics and chemistry 
Practical work is also given during this year, 
but is confined to domestic assistance in the 
lying-in wards. In the second year the pup! 
under the guidance of the mistress-midwives, 
conducts labors, nurses patients, and attends 
She also gets further theoretical in- 
struction in obstetrics. 

Passing the examination at the end of the 
second year, she enters on her third year work 


These 


state 


infants. 
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tide the school, in the actual homes 

fnture patients. During this year she 

»steuction in hygiene and child welfare 

+s at the consultation bureau for child 

were Another examination at the end of 

lities, th -d year successfully passed makes her a 
con- nal midwife. 

nteresting phase of obstetrics in Holland 

far fewer patients are now handled by 

wife than formerly. Some years ago 

were scarcer and charged more in pro- 

than did the midwife. Consequently, 

latter attended the poorer people and the 

ittended the well-to-do. However, 

Luvig points out that now her country 

operfluity of university graduates and of 

, such a degree that they feel justified 

ng use of the term “ intellectual masses ” 

same way as reference used to be made 

uneducated masses.” Holland now has 

doctors to begin to compete with the 

so that in recent years fewer labors 

en attended by midwives. During the 

ir midwives attended approximately 60 
of the labors. 

status of the midwife in Holland is far 

pparently than that of her sister worker 

country. Part of the reason for this 

ubtedly her far greater training. They 

handed together into a union which has a 

journal of its own called The Journal 

vifery. Some of the midwives are in 

ploy of the municipality, receive a fixed 

and are under the direction of the 

i! Officer of Health. The majority, how- 

are in practice for themselves. 


mber, 
ik of 


strain 


Better Teeth—Under this title comes a 
hlet by Dr. James F. Rogers, Chief, Di- 
ot Physical Education and School Hy- 
United States Bureau of Education, which 
ses in considerable detail the problem of 
hygiene as it affects the school child. 
tells of the making of good teeth, of the 
tion of them, of their decay, and the effects 
liseased teeth, and then takes up the subject 
lental prophylaxis and hygiene in the schools. 
: illustrated with seven figures. The sum- 
which appears at the end of the leaflet 
‘tams much in small space and is worth being 
ted verbatim: 


SUMMARY OF ScHoot DentaL 
“xamination and treatment —1. The child 
iid be examined in the first, third and sixth 
les by the school dentist, and defects of 
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development in the second teeth should be ap- 
propriately treated at the time of examination. 

2. Children should be examined annually by 
the teacher, nurse, dental hygienist, dentist, or 
medical inspector in charge of the physical ex- 
aminations, and all cavities and other diseases 
should be treated by the family or school dentist 
so far as possible. 

3. Treatment should be secured for all cases 
of deformity of the jaws or malocclusion. 

4. The instrumental cleaning of the teeth 
should be done by a dental hygienist if one is 
employed. 

Teaching of dental hygiene The teacher 
should present at appropriate ages the following 
information in regard to the teeth, the details 
being found in any recent textbook of hygiene: 

1. Straight, sound teeth are of the greatest 
importance (a) for use, (b) for looks, (c) for 
health 

2. The making of teeth begins long before 
birth. 

3. Good teeth can be made and preserved 
only from right materials derived from right 
food and feeding and the practice of other 
health habits essential for good nutrition. 

4. Wild animals have perfect teeth and many 
tribes of men have few imperfect ones. 

5. Our defective teeth come from racial and 
parental ignorance on this subject, and we 
should make the best of what we have and 
try to improve the teeth of our children. 

6. Teeth are more or less living structures, 
and not only depend for their health on the 
body in general, but the health of the body is 
affected by disease of the teeth. 

7. The permanent teeth of 90 per cent of 
children have, on their first appearance, im- 
perfections of enamel, in which decay will prob- 
ably begin unless they are treated. 

8. The earlier that decaying teeth are treated, 
the surer will be their preservation. 

9. There are no nerve structures in the enamel 
of the teeth; there is, therefore, no pain or 
other sensation at the beginnings of decay, and 
these beginnings can only be detected by ex- 
amination. There is least discomfort from 
treatment and less likelihood of subsequent dis- 
ease if it is done at this time. It is, therefore, 
best from every point of view to visit the 
dentist for examination at least twice a year. 

10. Crooked or misplaced teeth look badly, 
they may affect the health, and much can be 
done toward their improvement. 

11. Nothing adds more to the appearance of 
well-placed teeth than cleanliness, and this is 
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accomplished by the use, morning and night, of 
a good brush, supplemented by instrumental 
cleaning by a dentist or dental hygienist if 
necessary. 

12. We all desire better teeth for our children, 
and these depend to a large extent on the health 
habits of the mother, and the quality of food 
materials she furnishes to the child from its 
conception. Feeding, sunning, airing, sleeping, 
exercising, and clothing of the child after birth 
are just as important if he is to have the best 
teeth which it is possible for him to possess, 
for these conditions all affect his nutrition more 
or less. 


Some Recent Observations on Fat-Soluble 
Vitamins—*“ The current widespread interest 
in the therapeutic and prophylactic use of the 
fat-soluble vitamins, notably as they are avail- 
able in cod liver oil and concentrates prepared 
from it, makes timely every reference to their 
possible limitations or alterations in efficacy. 
We have already referred to the suggestions of 
Hart, Steenbock and others that the concentrate 
of vitamins A and D represented by the non- 
saponifiable fraction of cod liver oil is not 
effective in herbivora unless it is fed dissolved 
in oil. More recent studies of Daniels and 
Brooks at the Child Welfare Research Station 
of the University of Iowa confirm these ob- 
servations in the case of an omnivorous species. 
The outcome makes one question the advisa- 
bility of attempting to supply the vitamins to 
man in the form of dry concentrates unless the 
latter are given in oil or in close proximity to 
a meal that carries fats. 

The ready solubility of vitamins A and D in 
fats of various sorts has made it seem likely 
that liquid petrolatum would also be a good 
solvent. The latter, however, is not absorbed 
the tract. <As_ liquid 
petrolatum has a wide-spread use as a laxative 
in persons of all ages, it is important to ascer- 
tain whether the fat-soluble vitamins in the 
food are liable to be “diverted” from ali- 
mentary absorption by the presence of the non- 
absorbable liquid petrolatum solvent. The recent 
investigations of Dutcher and his collaborators 
at the Pennsylvania State College leave no 
doubt that liquid petrolatum may act as a 
solvent for vitamin A, thereby depleting in- 
gested foods of their supply of this factor. A 
comparable influence on the antirachitic vitamin 
has not yet been demonstrated, though it may 
naturally be expected if liberal amounts of 
liquid petrolatum are ingested. There are possi- 


from gastro-intestinal 
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bilities of deprivation not to be overlooked jn 
the case of habitual users of liquid petrolatum 
in abundance. 

The demonstrated ease of developing anti- 
rachitic potency in many foods by subjecting 
them to ultra violet irradiation or even to direct 
sunlight has raised the question of increasing 
the Vitamin D content of cod liver oil in 4 
similar manner. The actual experiment has been 
tried by several investigators, most recently by 
Daniels and Brooks. The evidence indicates 
that irradiation of cod liver oil does not increase 
its antirachitic potency.”—Editorial, J. 
Aug. 27, 1927. 


The Pros and Cons of the Nursery School 
—The nursery school, which is still in the 
experimental stage here in America, often is a 
topic for discussion among mothers and al! 
individuals interested in child development and 
training. Mrs. Frankel presents her “ pros and 
cons” from the standpoint of a mother 

In a nursery school, the preschool child j 


and sleeping. Good manners are stressed; there 
is less opportunity for a child to become the 
center of the stage as is often the case in the 
home drama; the child is taught initiativ: 
self reliance. 

A nursery school surpasses the care given 
by a nurse or governess. Also its opportuniti 
for play are better than that of a crowded apart- 
ment district. However, any Mrs 
Frankel states, who has the time, the training 
and the desire to create the proper environ 
for her child can do so as well as the nurser 
school. Only who art 
and retiring really need the early companion 


mother, 


those youngsters 


of other children, such as a_nurser) 
provides. Oftentimes this compamions! 
be provided by other children in the ta 
in the In the 
author, it all depends on the mother 

This is still a much discussed quest 
experimental work being carried on 
purpose of answering many of our bewildery 
queries.—Ruth L. Frankel, Hygeia, Oct 


neighborhood. end, says 


Germany’s Maternity Insurance Law 
Weekly Notes of the Children’s Bureau « 
an item with regard to legislation in Ger 
under the Maternity Insurance Law. It 
out that the old law prohibited the employ 
of women for two weeks before and six weeks 
after confinement but applied only to wome! 
employed in industrial establishments wit! 
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workers. Under the new provisions 
iovment of women is prohibited for 6 
fore and 6 weeks after confinement 
iydes all wage-earning women except 
agriculture, forestry, animal husbandry 
heres. 

ther provision is that a woman may be 
extension of another 6 weeks if the 
‘ her health prevents her from returning 
rk and also that nursing mothers at their 
must be given nursing periods amount- 
to one hour a day for 6 months after con- 
ent. No woman can be discharged by her 
emplover during the 6 weeks preceding and 6 

weeks following confinement. 


Therapeutics of the Cardiac Child—As 
cardiac disease is such a common cause of 
death we cannot hear too much of its pre- 
vention and cure. 

Heart disease in early childhood is usually 

ngenital, and the congenital cardiac patient 

ipt to be neglected. Much can and should 
me to ameliorate the condition, the main 
s being to prevent infection, increase 
eenation of the blood and aid the circulation 
means of fresh air, rest and appropriate 
ind medication. 
juired heart disease during first, second or 
years of life, is mainly due to septic 
tion. After 3 years rheumatism is the most 
on cause. 
ling heart disease as “ mitral,” “aortic” 
pulmonic” is a common error. “ The 
ise is an endocarditis, or a myocarditis, or 
ricarditis, or a carditis with a mitral or 
or pulmonic lesion, depending on the 
es mainly affected.” 
irdiac clinics should include the “ precar- 
child. Here is a great field for preventive 
“The treatment of heart disease must 
tarted at its source. Insufficient wholesome 
scanty clothing, unhygienic care, cold and 
dwellings, exposure to bad weather and 
rty in all its ramifications lay the founda- 
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tion for heart disease. The remedy is a financial 
one, and when properly and adequately applied 
is specific. Rheumatism in all its forms and 
manifestations must be thoroughly treated and 
all local infections eradicated. Every child with 
a rheumatic diathesis should be under observa- 
tion. It is in the precardiac stage, that is, 
when the child has suffered some heart dam- 
aging illness without actual destructive cardiac 
changes, that much good can be done.”—Dr. J, 
Epstein, .4rch. Pediat., Sept., 1927. 


Common Fallacies in the Feeding of School 
Age Children—Lack of individualism in the 
application of dietetic standards, Dr. Grulee 
points out as the greatest fallacy. Milk must 
be used wisely—the proverbial quart a day 
should not receive wholesale prescription. He 
reminds us that milk is a very concentrated 
food and that forced feeding not only ruins 
the appetite for many of the essential foods 
but is, also, conducive to constipation. Eggs 
likewise should be given with discretion—two a 
week for the younger child (18 months to 2 
years) and never more than one a day, pre- 
ferably at noon, for the school child. Bacon 
is another food fallacy and custom seems to be 
the only excuse for its presence in the diet. 
Bacon, after all is pork, it contributes no ele- 
ment of special value, it is very concentrated 
and contains no vitamins. Sweets should not 
be eaten between meals nor in large quantities. 

These problems of food must be solved with 
and 
the child has 


standardization more in- 
that 
no physical defects which will disturb his nutri- 
tion. Cater a bit to his likes and dislikes but 
do not be governed by them. Give inheritance 
its due and remember that some children are 
thin and others fat not because of diet but 
because of natural tendencies. Dr. Grulee be- 
lieves “that the best results in the nutrition of 
children are to be obtained not by dogma but 
by enlightened judgment.”—Clifford G. Grulee, 
M.D., Nation’s Health, Sept. 15, 1927. 
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PUBLIC HEALTH NURSING 


Miriam Ames, R.N. 


Nursing in Tuberculosis—In the July, 1927, 
issue of the American Journal of Nursing, 
there is an excellent article on “ Nursing in 
Tuberculosis,” by Katherine Good Amberson, 
R.N., Superintendent of the D. Ogden Mills 
Training School for Nurses. The following 
sums up this worthwhile paper : 

The question as to how the routine care of 
the tuberculosis patient differs from that given 
other patients has been asked many times. 
The answer demands the consideration of the 
treatment prescribed by the physician—rest, 
fresh air, and good food in proper balance. 

Rest for the seriously ill tuberculosis patient 
means that precautions will be taken, so that 
all unnecessary movements on his part must 
be avoided. Only two baths are given each 
week. All the details of his toilet are the 
care of the nurse. As improvement takes place, 
and he is allowed to do some few things for 
himself, she should note his reaction to any 
increased activity. 

The patient needs fresh moving air but must 
not be exposed to draughts. A temperature 
of about 68 degrees is satisfactory. It is best 
to depend upon a room thermometer for the 
regulation of temperature. In warm weather, 
the patient should be warmly but lightly covered. 

The tuberculosis patient often has a fastidious 
appetite. This should be catered to, but the 
patient must not be so over-fed that gastroin- 
testinal disturbances result. Sometimes small 
amounts frequently served are best tolerated. 
If an article with little caloric value is the one 
which appeals to the patient, some nourishing 
food must be added delicately as lactose, eggs, 
butter or cream. Seared, scraped beef, raw, 
often may be given in dainty sandwiches. It is 
exceedingly important that the food be attrac- 
tively served upon an immaculate tray. 

Certain forms of tuberculosis demand special 
care. The occurrence of hemorrhages in pul- 
monary tuberculosis (one dram or more of 
blood from the lungs constitutes a hemorrhage) 
will probably cause the patient to be very ap- 
prehensive. He should first be reassured. An 
ice cap is placed over the heart. Crushed ice 
is given in small amounts. The diet is always 


ordered by the physician. Usually liquid dict 
is given for the first 24 hours. Hot foods or 
drinks, vinegar or lemon juice, irritating foods. 
coffee or tea are not given. The patient should 
be kept quiet, all movements which might stretch 
the lung being avoided. 

In communicating his wants, the patient with 
tuberculous larynx should make use of a pad 
and pencil. Loud talking and laughing must 
be avoided. Cold compresses on the throat 
bring relief. Irritating, highly seasoned, or 
hot foods, should be omitted from the diet 
Foods that “ slide” down are most easily taken 

In cases of intestinal tuberculosis no nursing 
care is required unless ultra-violet ray or sun 
light treatment is given. When acute intestinal 
symptoms are present, the diet should be smooth 
Much sugar, salads, most green vegetables 
and raw fruits, should be avoided. 

One of the most important duties of 
public health nurse in tuberculosis work 
the education of the patient. Each victim 
the disease must know how the disease is spr: 
and what precautions must be taken so that |! 
will not be a source of danger to others. |’ 
haps a harder lesson, but one that is iul! 
essential, is the one of self-restraint in work «1 
play—to stop before there is a feeling of fatigu: 


1 


Poliomyelitis Again—The program rea’ 
“Our Poliomyelitis Problem,” by Dr. Mil 
J. Rosenau, Professor of Preventive Medic 
and Hygiene, Harvard University; “The !p: 
demiology of Poliomyelitis,” by Dr. W. 1! 
Aycock, member of the Harvard Infantile ‘ 
mission, Director of the Research Laborat« 
Vermont State Health Department. 

Although these papers were given at the ‘) 
tober meeting of the Massachusetts Associa' 
of Boards of Health and were primarily 
them, they also attracted a number of nurses 
interested in poliomyelitis. It seems only 14" 
to pass along the points made to the ma 
nurses unable to be present who are likew 
interested. 

Dr. Aycock spoke of the early diagnosis ©! 
the disease, serum treatment, and prevention 
The symptoms vary, all cases not having @!! 
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q 
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ys. Fever may be present (about 101 

headache and vomiting, twitching of 
cles, pain in arms or legs, and back- 
\ rapid: pulse may occur, more rapid 
vould be associated ordinarily with the 


ratively low fever. The child looks alert 


prehensive. Reflexes may be disturbed. 


os the sign which might be considered the 


wenostic is the rigidity of the spine and 
lhe child tries not to bend the spine. 
n is commonly present from the begin- 
the disease. The increased cell count in 
nal fluid may also help to confirm the 


»eent—During the Haverhill, Mass., epi- 

use of convalescent blood serum as a 
nt has been studied. While it is impos- 
know just how severe the complications 
sis) would have been without the use of 


rum, in 100 cases treated in the first 36 


the preparalytic stage but one death 
| instead of the usual 20 per cent when 
is not used. Furthermore, paralysis did 
velop although in quite a few cases 


were weakened. 


ention—To know how to prevent a dis- 
is necessary to know how it is spread. 


question of prevention of poliomyelitis is 
indecided. Observation shows that three 
‘ics were definitely milk-borne. Indirect 
rvation shows that poliomyelitis affects the 
iwe group as diphtheria and scarlet fever. 


and rural communities are affected in 


, the same manner as they are affected by 
les. This seems to indicate that it is a ques- 

of immunity whether or not older people 
the disease (even as in diphtheria). Diph- 
ria is recognized as diphtheria in 1 out of 10 


; that is, whereas 10 persons may come 


ontact with the disease and become immune, 
1 is immunized by actually having experi- 
cd the disease. As far as poliomyelitis is 
cerned, symptoms appear in about 1 out of 
(0 persons. 
.xperimental procedure indicates that the 
retion of the upper respiratory tract is able 
spread the disease. Experiments also seem 
remtorce the theory of immunity as the blood 
ra of many normal persons never having had 
enized poliomyelitis neutralize the virus of 
disease whereas that of monkeys will not. 
lhe keynote of Dr. Rosenau’s address might 
rhaps be stated as, “ We do not know” about 
‘iomyelitis. Whereas the incubation period 
‘s formerly considered to be short, it is now 
arded as being from 7 to 14 days, usually 10 
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days. There is a periodicity of cases in Massa- 
chusetts as an excess of cases occurs about 
every 3 years. One attack gives immunity to 
persons and places. No person has been known 
to have had the disease twice. A community in 
which’ an outbreak takes place does not have a 
second for a few years. Dr. Rosenau believes 
that there are no unfailing symptoms whereby 
the disease may be diagnosed. As far as trans- 
mission is concerned, it is his opinion that the 
disease may resemble typhoid in that it may be 
spread in more than one way. He concluded his 
remarks by again emphasizing the fact that 
little is definitely known about this baffling, 
mysterious disease. 


Henry Street Demonstrates— Thirty-five 
years ago, the Henry Street Settlement inaugu- 
rated the first Visiting Nurse Service. Since 
1892 this Settlement has offered nursing service 
for those who could or could not pay for it. 
Now, this same Visiting Nurse Service is con- 
ducting a drive, but this drive is very different 
from the ones usually conducted by organiza- 
tions. It is not out for funds, but to let people 
know what part the Henry Street Settlement 
has played and is willing to play in improving 
the health and home conditions of the community. 

That the community is large is shown by the 
fact that in the 35 years of service one center 
has grown into eighteen. 


The First Annual Report—Our attention 
has been arrested by the appearance of the 
First Annual Report of the Visiting Nurse 
Association of San Francisco, Calif. 

The cover is inviting, and we turn the first 
page to become acquainted with the nursing 
staff at headquarters. A brief history of the 
public health movement leading up to the 
organization is given by the president of the 
association. 

Thirty years ago, Miss Octavine Briggs, 
the first visiting nurse, established herself 
in a neighborhood in San Francisco with the 
idea of giving nursing care to her sick neigh- 
bors. Five years later, a visiting nurse center 
was established in San Francisco through the 
efforts of a graduate nurse, Miss Elizabeth 
Ashe, New York City, who had watched the 
development of the visiting nurse service at 
Henry Street from the time when the first 
school nurse left the house on Henry Street 
for the first time. Miss Ashe had vision which 
made her realize the significance of this public 
health step, and soon the movement developed 
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into a city-wide program of public health under 
the direction of the San Francisco Department 
of Health. Little 
there 


bedside nursing was done, 


although was 
was revealed in 1921 when an intensive study 
\t that time, the Metropolitan Life 
Insurance Company and the visiting nurse center 
the bedside 
nursing. 

In October, 1925, following a survey of the 
nursing activities in the city made by Dr. Haven 
Emerson, the Visiting Nurse Association was 
organized and ready to function with the help 
of the existing agencies, who pledged their sup- 
port and turned over their nurses to the Visit- 
ing Nurse Association. Fourteen nurses began 
their definite contribution to the health of the 
city of San Francisco. During the year, 32,593 
visits were 5,008 of were 
made to patients with communicable diseases. 
Seventeen thousand, three hundred, ninety-nine 
general nursing visits were made to persons of 
all ages, both medical and surgical cases. The 
maternity service provides for prenatal super- 
vision, care at time of confinement, and post- 


a pressing need for it, as 
was made. 


were only two agencies doing 


made ; these visits 


natal care. 

The director is anxious to maintain a high 
standard of work, and the staff members must 
qualify by meeting certain educational and pro- 
The new nurse receives 
confer- 


fessional requirements. 
instruction, including 
ences and supervised field visits, when she is 
Weekly staff meet- 


demonstrations, 


introduced into the district. 
ings are held for all nurses. 

A definite need for mental hygiene work and 
nutrition specialists has already been demon- 
Local centers are needed in various dis- 
tricts, and better with existing 
clinics and health centers is looked for as time 


strated. 
cooperation 


goes on. 

The vear’s work has demonstrated that San 
Francisco is helping to solve the nursing prob- 
lem of the “high cost of illness.” 


Highlights for Nurses from Fifty-Sixth 
Annual Meeting, A.P.H.A.—Owing to the 
fact that it impossibility for 
one person to be in three places at once, many 


was a_ physical 


of the outstanding features of the sessions of 
the Fifty-sixth Annual Meeting of the Ameri- 
Public Health Association held at Cin- 
cinnati, O., Oct. 17-21, must go unrecorded in 
the Public Health Nursing Section. Certainly 
the members of this section feel that successful 
efforts the the local 


committee to make satisfactory arrangements 


can 


were made on part of 


or Pustic HEALTH 


for the places in which the meetings wer 
held, and to make the excursions, both instr: 
tive and pleasurable. The Sectional (, 
tees too, deserve much credit for the inter 
selection of papers and the careful plan to j 
sure as little overlapping as_ possible 
It was noticeable, however, that the nurses 
more than filled the quarters assigned to them 
in one respect, but 
The attendance at 
Sessions is increas- 


This was very gratifying 
not altogether comfortable. 
the Public Health Nurses’ 
ingly large from year to 
all accounts, showing that the nurses are doing 
more thinking about public health in a bigger. 
more general way. 

Some of the notable features of the sessions 


year, according to 


were as follows: 

1. Child Hygiene Section—* The Present Status 
of Maternal and Child Hygiene in the United 
States,” and the ensuing papers dealing with 
the Pre-School and the School Child brought 
this movement up to date. 

The important points made in the first 
paper were that adequate maternity care is 
necessary for the rural mother if the general 

mortality rate is to be 
concerted effort 


maternal reduced 
also, that 

made to reduce the number of stillbirths and 
the deaths among infants during the 
month of life. 
Public Health 
Winslow gave a comprehensive report of the 
grading study. His summary indi- 
cated that there is no shortage of nurses, but 
In order to make 


more must be 


hrst 


Nursing Section—(a) Dr 


school 


they are poorly distributed. 
the supply meet the demand, the problem oi 
organization must be solved. 

(b) At the Joint Session of the Health 
Officers and Public Health Nursing Sections 
much importance was attached to the necessity 
of advisory committees, made up of repre 


to direct the policies in 


sentative persons 
Public Health Nursing. This was emphasize 
in relation to the changing focus of attentior 
from voluntary to municipal agencies. 
Public Health Education Section—Great 
terest was manifested because of the demon 
stration method which was used, not only for 
showing what can be done, but for showing 
how it can be done. Special instances of 
this were the Health Plays, and “A Den 
stration of Talks on Diphtheria Immun: 
tion.” The attendance at these meetings was 
large, and it was quite evident that members 
of other sections were present. 
4. Health Officers’ Section—These 


meetings 


thronged, not only with doctors and 
, officers, but also a generous sprinkling 
srses, and an obvious conclusion was that 
»roblems of these two groups were much 


same. 


Whose Job Is It?—Dr. Earp’s'! com- 
s on the teaching of publicity methods in 
ls of public health, which appeared in the 

October JouRNAL, strengthen my suspicion that 

it of shaping public opinion is not ap- 

ed at its real value by public health leaders. 

Is it because certain types of press-agentry and 

ercial advertising have become tarred with 
stick of bunk, sham and bombast that is so 
lious to the quiet dignity of the medical man, 
or is it that public health leaders fail to recog- 
that publicity involves a technic just as 
highly-developed and important as the technic 
necessary for making practical application of 
medical facts ? 
Dr. Earp cites an adroit trick played on 
class by Dr. Freeman. A _ poster was 
exhibited in one meeting and about a week 
later the students were asked to describe it. 

“You would be surprised how few of us had 
y idea what it was about!” A capital joke! 

(he identity of the poster is not betrayed but 

presumably it was a health poster. If it was 

a “typical” health poster I want to join in 

the guffaw for I have seen enough of such, 

nd wept—I have, alas, made some of them 

self. 

But did that experiment prove that the class 
was too highbrow to be influenced by it, that 
posters are not intended to be “ remembered,” 
r simply that that particular poster for some 
reason failed to register? In sober earnestness, 
what we want to know—we, who in our grop- 
ing, untutored way are trying to interpret health 
acts to the public—is, why that poster made 


; 


* Please address questions, samples of printed matter, 
iticism of anything which appears herein, etc., to 
irt G. Routzahn, 130 East 22d St., New York City. 
|. Dr. Earp Says That They Do Study Publicity 
1 Education Methods. A.J.P.H., 17, 10:1102 (Nov.), 
7. See also Public Health Workers Do Not Study 
hlicity and Education Methods. A.J.P.H., 17, 8:879 


Aug.), 1927 
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5. Exhibits—A new feature was the exhibit of 
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Evart G. Rovtzaun * 
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Administrative Methods arranged by the 
Committee on Administrative Practice. Each 
exhibit represented some function of public 
health work well done in a particular city. 


no impression. And that goes for all other 
forms of publicity as well: printed matter, 
motion pictures, newspaper publicity, the spoken 
word. We should like to know at least what 
the functions and limitations of these several 
publicity instruments are. Vaguely we feel that 
we, that is, health workers of the garden 
variety, are being deprived of certain tools and 
equipment in the form of technical knowledge 
which other groups whose success is dependent 
on creating public support, use to enormous 
advantage—merchants, for example. The art 
of publicity is not magic but a more or less 
precise application of technical skill involving 
knowledge of typography, literary style, graphic 
art, composition, time, place and manner of 
display, choice of publicity medium, human 
frailties and “sensitive spots” and dozens of 
other details of method which the health spe- 
cialist, engrossed in the matter of his subject, 
brushes aside as of no consequence. 

Public health progress is definitely limited by 
public opinion. No matter how complete our 
epidemiological and sanitation knowledge may 
be we cannot, in a democracy, save the people 
unless they will it. Getting them to will it im- 
plies an ability on our part to inform, per- 
suade and inspire. Even now it is apparent that 
the gap between the leaders and the public is so 
great as to nullify much of the benefit that the 
people might enjoy if they could but be kept 
from straggling so far behind the vanguard. 
Dublin estimated that if extant medical knowl- 
edge were to be applied fully, at least 15 years 
could be added to the present average life 
expectancy. We are hoarding untold riches— 
not because we are miserly but because we do 
not know how to distribute them. 

Health publicity, not to mention health edu- 
cation which is even more complex, requires a 
technic as surely as does epidemiology. It is 
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not enough for the student of public health to 
know that a typhoid carrier can infect a city, 
he must learn, too, the practical methods of 
searching out the carrier and of stopping the 
epidemic. Neither is it enough to teach him 
that for the solution of this or that problem he 
must get public opinion back of him, unless he 
is given also some idea as to how to turn that 
little trick. Of course, the health administrator 
cannot be expected to become a publicity ex- 
pert any more than he is a specialist in the 
nmerous other departments of work he is sup- 
posed to supervise. But to relegate health pub- 
licity into the general grab-bag of unrelated 
things means that publicity is nobody's job in 
particular, and though Oscar, the faithful office 
boy, does his best, the publicity material that 
emanates from many a health department is a 
poor reflection of the otherwise fine and thor- 
ough work done. 

I am not a graduate of a public health school 
and hence cannot presume to say whether pub- 
licity is adequately taught there, or whether it 
would be advisable to endow a chair of pub- 
licity in the public health school. But I for 
one do feel keenly the need of training in the 
technic of publicity and I do come in contact 
with many workers who also have that need— 
whether they feel it or not. Whose job is it to 
supply that need?—H. E. Kleinschmidt, M.D. 


A Calendar of Quotations—Such is the 
1928 holiday issue of the National League of 
Nursing Education, 370 Seventh Ave., New 
York, N. Y. “ Between its covers is found the 
wisdom of poets and philosophers from ancient 
down to the present time.” $1.00, or $.75, for 
50 or more. 


We Missed You—And You Missed a Lot— 
That is, if you failed to get to Cincinnati for 
the Fifty-sixth Annual Meeting of the A.P.H.A. 
Several of the Public Health Education Section 
addresses will appear in the JourNAL but 
nothing can take the place of being there. 

We missed some well-known faces. 
plan now to be at Chicago in 1928. 


Let’s 


A Tip to the Big Chief—No experience, no 
skill, no supervision can substitute for actual 
attendance at the A.P.H.A. meetings. You, 
Sir, cannot take home to your publicity worker 
or workers what he or they could gain through 
actual personal attendance and participation. 
And no other specialist in your organization so 
much needs this outside opportunity as do those 
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who are doing any form of publicity or educa. 
tional work. 


We Were Too Popular—Too many nop. 
members of Public Health Education Sectiog 
attended the annual dinner-business session tp 
make possible the intimate, informal discussion 
we had hoped for. The Section Council de. 
cided that only actual members of the Section 
will be admitted in 1928. So join now! 


This Was Diphtheria Prevention Year— 
At the annual meeting. “The Story of the 
Campaign in New York State,” the main speech 
of the Section meeting was made available jn 
mimeographed form in advance of the meeting 
so that the time could be given to questions and 
discussion. The “Story” was a_ well-done 
chronological record of activities and publicity 
materials—an invaluable, understandable 
count of what has been done and what is pro- 
posed for the near future. Copies of the record 
and sample sets of the materials used wil! be 
supplied upon request by the Tuberculosis and 
Public Health Committee, State Charities Aid 
Association, 105 East 22d St., New York, N. Y. 

The brief specimen talks and their discussion 
provided another stimulating feature. 

One-third of the display space at Education 
and Publicity Headquarters was given to diph- 
theria material which was in charge of \rs 
Marie Kirwan, of the State Charities Aid 
Association. 

In preparation for 1928, please send the editor 
three or four copies of every kind of diphtheria 
material you issue. 


Making Your Own Slides—“ 1. Secure !an- 
tern slide cover glasses (344 x4 inches) irom 
any supply house. Cleanse each glass to be 
used with soap and hot water, then polish with 
a soft cloth. 

“2. Mix a teaspoonful of cooking gelatine in 
a half cup of water. Soak it a few minutes in 
a small quantity of cold water before adding 
the hot. When thoroughly dissolved apply 
warm liquid to one side of glass, using a soft 
brush. Let dry in a vertical position, pre/fer- 
ably over night. 

“3. Trace the desired picture on the gelatine 
surface of the glass, using a medium fine pen 
and India ink. Allow ink to dry. Be careiul 
not to touch gelatine surface with your fingers 
as you will leave finger prints. You can also 
write words (or print them) on these slides 4s 
you do on paper. 
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he slide may be used unbound, but if it 
kept for any length of time it should 
To bind it, place a mat (if desired) 
picture, then a clear glass cover. Bind 
vould a picture, using lantern slide bind- 
A star or other mark should be placed 
lower left hand corner of the slide to 
the corner which should be at the upper 
placing the slide in the stereopticon. 
oils enjoy making their own slides for 
. programs and lessons. The enthusiasm 
; aroused by the projection of their own 
the screen is surprising.”— 
\flade Slides for the Progressive 
ible in _ by Chrystine Woodburn. Educational 
ieeting 5 South Wabash Ave., Cticago, IIL, 
ns and 27. 20 cents. 


ork on 


Believes in Education — Discussing 
Part-time Health Officer’s Problem of 
ration with the Public Health Activities 
llied Agencies,” Dr. Arthur Hieronymus 
“ First—Education: By that I mean the 
n of the people in your district, physi- 
city councils, city officials, boards of edu- 
and public service boards, to the fact that 
th department is an important department 
‘he city government. Prove to every- 
aan in your district that your department is an 
diph- rtant one, and needs money and workers, 
Mrs just as other departments.”"—Weekly Bulletin, 
Aid ‘if State Board of Health, Oct. 15, 1927. 
ditor Letters and Weeks and Other Matters— 
veria : il attention is given this month to Letters 
the October-November issue of News Bulle- 
Committee on Publicity Methods, 130 East 
nud St. New York. Other general headings 
“You Might Like to Send for These,” 
Conference,” “To Popularize or Not to 
opularize.” A copy of a recent issue free 
| request. 


Health at Illinois State Fair—“A number 
' new features attracted thousands of visitors 
the health exhibit at the State Fair in 
\ugust. A Bug House in which was displayed 
. bacteriological exhibit was especially attrac- 
ve. It was constructed so as to appear old, 
iydated and in an all-round disreputable 
ndition. Crowds thronged the aisle through 
every day. 
\nother new exhibit was a model showing 
w to sun-bathe babies. It was a dome shaped 
ructure with an arc light representing the sun 
vd cribs containing dolls for babies. One sec- 
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tion showed a summer and one a_ winter 
scheme. It was popular with young mothers. 

“An exhibit built of cut-out figures represent- 
ing fifty years progress in public health service 
in Illinois was another interesting feature. 
These were additions to exhibit material which 
has been used to advantage heretofore. 

“The annual baby conference enjoyed the 
usual popularity. A total of eleven hundred 
children were examined. Physicians from the 
Sangamon County Medical Society were gen- 
erous with their services as were the nurses 
from St. John’s and Springfield hospitals. This 
coéperation contributed materially to the success 
of the occasion. 

“ Superficial examinations of adults were also 
popular. About 4,500 persons availed them- 
selves of the opportunity offered. This project 
was conducted by the Sangamon County Medi- 
cal and Dental societies in codperation with the 
State Department of Public Health. Its pur- 
pose was to promote a preventive consciousness 
in those who took the tests.”—/llinois Health 
News, Oct., 1927. 


The New Leaders—Ira V. Hiscock, School 
of Medicine, Yale University, is chairman; 
Marjorie Delevan, Michigan State Department 
of Health, vice-chairman; and John Sundwall, 
University of Michigan, Ann Arbor, secretary 
of the Public Health Education Section for 
1927-1928. 

Additional Section Council members are: 
Ray H. Everett, Philip S. Platt, and Evart G. 
Routzahn. 


PRESS AND BULLETIN COPY 


Good copy for a newspaper interview is con- 
tained in How the Community Can Aid the 
Health Officer, by F. G. Metzger. Radio 
Health Talk No. 221. N. Y. State Dept. of 
Health. 

A monthly clip sheet on food, with special 
emphasis on milk is Household Nutrition, Na- 
tional Dairy Council, 910 South Michigan Ave., 
Chicago, Ill. Free. 


WORDS 


“In writing the general public in answer to 
complaints, inquiries, etc., technical service 
terms should not be used, as in the great 
majority of cases they are not known to or 
understood by the general public. In other 
words, we should confine ourselves to everyday 
language in general use when corresponding 
with the public on postal affairs.”—First As- 
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sistant Postmaster General to Local Post- 


masters, Oct. 15, 1927. 


DATES AHEAD—JANUARY, 1928 
1—New Year's Day 
5—Twelfth Night 
7—Christmas Day 

Greek Orthodox 

born) 

17-23—Thrift Week—Address: National Coun- 
cil of Y.M.C.A., 347 Madison Ave., 

New York, N. Y. 

27—St. Sava’s Day—Serbian—Patron of 
schools and education (foreign born) 
28-30—Child Labor Day—Address: National 

Child Labor Committee, 215 Fourth 

Ave., New York, N. Y. 


in Russia and other 
countries (foreign 


ENGLISH MOTION PICTURES 


“A Dangerous Handicap” is the title of a 
film produced by the Health and Cleanliness 
Council, 5, Tavistock Square, London, W. C. 1, 
dealing with the problem of domestic cleanli- 
ness. The story is of a young girl and a 
young man who play tennis together and are 
likely to become engaged. When she takes 
him home, however, the place is so dirty and 
slatternly that he gives up the idea of marry- 
ing into such conditions. The girl covers up 
her disappointment and sets to work with her 
mother to make the home clean. 10 minutes. 

“ The Leaflet,” produced by the Dental Board 
of the United Kingdom in conjunction with the 
National Baby Week Council, 117, Piccadilly, 
London, W. 1, depicts the young expectant 
mother suffering intolerable pain from dis- 
eased teeth. She receives a leaflet pointing out 
the benefits mothers derive from attending the 
infant welfare center and she decides to go 
there herself. She sees the doctor who gives 
her advice and passes her on to the dentist who 
carries out the necessary treatment, to her great 
relief and comfort. The mother, having learned 
the importance of dental hygiene, decides to 
bring her baby up in better habits and to care 
for its teeth. The film includes some very 
attractive pictures of the baby and the toddler. 

“The Risk of Diphtheria Banished” has been 
produced by the Welfare Department of the 
Mutual Property Insurance Company, 159, 
Great Portland Street, London, W. 1, with the 
help of medical officers of health in the London 
area. The film tells the story of the father 
who, having refused to submit any of his chil- 
dren to the Schick test, relents in the case of 
one child whom the school doctor points out as 
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heing particularly liable to catch diphtheria 
should she come into contact with it, becayse 
she is continually having sore throats This 
child is therefore tested and immunized. The 
film goes on to show how, when the epidemic 
came, this child alone in the family did not {aij 
a victim. The second section of the film shows 
the test being carried out on a large scale a 
Dr. Zingher’s laboratories in New York (where 
the film was originally produced). 

The above paragraphs from National Healt) 
London. 


OPPORTUNITIES 

You may wish to send examples of health 
education material intended for children to 
Junior Red Cross Division, League of Red 
Cross Societies, and to the Red Cross in various 
countries. See under “ Lists.” 

A Pamphlet Service is being developed by 
the National Congress of Parents and Teach- 
ers, 1201 16th St., N.W., Washington, D. C 
“Many of these pamphlets are free. Others 
cost 5 to 25 cents.” Price lists ot a number 
of agencies will be supplied. The publications 
can be ordered direct or through the national 
office. “ The National Congress is offering this 
service in order to have this literature available 
from one center, thereby obviating the necessity 
of writing to many different organizations.” 
Those who have materials free or for sale 
throughout the country may wish to 
Frances S. Hays, extension secretary. 


write 


POPULAR HEALTH ARTICLES 


“One Up on Life,” Jess Sweetser. Collier's 
Sept. 10, 1927. “After winning some of goll’s 
highest honors Jess Sweetser collapsed and 
faced his hardest, toughest round—threatened 
with tuberculosis. This is his own 
his greatest victory.” 

“Should Doctors Tell the Truth?” 
Joseph Collins. Harpers. Aug., 1927 
presentation of one of the most difficult ques- 
tions that confront the physician.” 


story of 


TIMELY TOPICS 


“A Daily Dozen.” Press release. (regon 
State Board of Health. April 19, 1927. 
health hints, most of them for daily application 
Simple, practical, avoiding the suggestions fre- 
quently offered which many readers wil! not 
accept as being practicable or important. 
Looking toward the winter holidays: “ fire 
Hazards of Christmas Celebrations.” Traveler's 
Standard, Hartford. Nov., 1926. Free. 
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LAW AND LEGISLATION 


James A. Tosey, LL.B., Dr.P.H. 


Iowa Suggests a Local Sanitary Code—An 


a sanitary code, suitable for cities and 
lowa, has been issued by the Depart- 
Health of that state. This suggested 
prepared by James Wallace, M.D., 
who has done a good job, on the 

In the 31 pages of the pamphlet the 

a sanitary code is presented and 
seems to be omitted. The orthodox 
for the control of communicable dis- 

set forth, but one provision with re- 

the venereal diseases is worth comment. 
[[1 authorizes the local board of health 

e a medical examination to be made of 
rson reported by a physician, nurse, social 
worker, health inspector, or other 

ed officer as suffering from a venereal 
or suspected to be suffering from such 
se. This is a drastic measure and in 1919 
vhest court in Iowa denied the right of 
wuthorities to make such an examination 
ibsence of statutory authority. Wragg v. 
170 N. W. 400, 2 A. L. R. 1327. Since 
izgested code has a reference to the State 
i 1927 (Sections 2280-2316) it is prob- 
hat the legislature has since taken care of 


matter. 


one or two of the articles, there are prefa- 
remarks or references which are not 
lly parts of the proposed code, or at least 
not to be. These should be placed in 
theses and indicated to be notes or ex- 
tory matter. Except for a few minor de- 
such as this, and the provision for con- 
ver plumbing by the local health authori- 
the code outlined is a well balanced piece of 
which ought to be of considerable value 
al officials. 
court decision in Iowa has recently held 
the state may use municipalities or other 
rial subdivisions to accomplish purposes 


vealth legislation. Lausen v. Bd. of Suprs. 
larrison County, 214 N. W. 682. 


More Health Laws in Ohio—A supplement 


e 1925 edition of the Ohio Public Health 
ial, which contains all of the many laws of 


interest to health officials in that state, has 
recently been issued. It has 46 pages and a 
good index. Among the new amendments is 
one referring to the State Department of Public 
Works, in which it may be observed that this 
department and not the State Health Depart- 
ment has charge of plans for sewerage, drain- 
age, and plumbing of state institutions. Iowa 
please note. 

Ohio has been having a lively time with a 
chiropractic referendum, which was due to be 
voted upon in November. There are now some 
400 licensed chiros in the state, who are per- 
mitted to practice after they pass an examina- 
tion in anatomy, physiology, chemistry, pathol- 
ogy, and diagnosis. They cannot treat infec- 
tious, contagious, or venereal diseases, use 
drugs or surgery, or sign death certificates. 
The referendum would have allowed any chiro- 
practic graduate to practice this so-called pro- 
fession without the formality of such a little 
item as showing whether he was qualified or 
not. It is to be hoped that the people of Ohio 
were intelligent enough to defeat this pernicious 
proposition. 


The Medical Examination of Immigrants— 
A Chinese came to the United States, was 
passed by the medical examiners and was also 
found to be admissible under the Chinese treaty 
and exclusion laws. He was, however, re- 
manded to the medical officers for a second 
examination and this time was discovered to be 
suffering from clonorchiasis, a dangerous or 
loathsome disease. Accordingly, he was denied 
admission, whereupon he sued out a writ of 
habeas corpus. This was denied by the Federal 
District Court, and on appeal, this action was 
upheld by the United States Circuit Court of 
Appeals for the ninth district. Gee Shew Hong 
v. Nagle, 18 Fed. (2d) 248. 

The learned attorney for this Chinese gentle- 
man contended that since his client had been 
medically accepted on one occasion, he could not 
be rejected on the next. This logic did not 
appeal to the court, which said in the opinion, 
‘Surely it cannot be successfully maintained 
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that the immigration officers are bound to admit 
an alien known or believed to be inflicted with a 
loathsome or dangerous contagious disease, 
simply because a medical officer inadvertently 
or inadvisedly so certified.” So the alien in 
question had to take his clonorchiasis back to 
China. 


Good Laws Mean Less Smallpox—W here 
practical legislation is adequately enforced in 
favor of vaccination, there is less smallpox. 
Accerding to a news release issued by the 
American Association for Medical Progress, 
Inc., on September 30, 1927, only 7 per cent of 
all smallpox cases are found in the group of 
twelve states where compulsory vaccination is 
legal. In contrast to this record, 24 per cent of 
the smallpox cases occurred in eight states 
where vaccination is in some way restricted. 
These facts and more are further developed in 
a recent pamphlet entitled “ Smallpox Is Pre- 
ventable”” issued by this national lay organiza- 
tion which is doing so much for medical ad- 
vancement. In the other states, where local 
health or school authorities are permitted by 
law to require vaccination at their option, or 
only when smallpox appears, no data are avyail- 
able from which generalities may be drawn. 

A drugless healer who visits a case of small- 
pox must submit to vaccination or be quaran- 
tined, unless he has been successfully vaccinated 
within seven years, according to a recent de- 
cision of the Supreme Court of the State of 
Washington, City of Seattle v. Cottin, 258 Pac. 
520. Of equal importance in this case was the 
ruling that a regulation of the state board of 
health was superior to a city ordinance which 
conflicted with it. 


Prize for an Essay on “ Scientific Prop- 
erty "—Legal pencil wielders will be inter- 
ested to learn that a prize of $1,000 and a 
bronze medal are offered by the Charles C. 
Linthicum Foundation for the best essay on the 
subject of “Scientific Property,” that is, the 
granting of a quasi-patent right to the dis- 
coverer of a principle of science. Two second 
prizes of $100 each are also available. To be 
eligible for the award, the author must be a 
member of the bar, a law student, or a patent 
agent. While there are not many lawyers in 
public health work, sanitarians usually have 
friends among the profession and may wish to 
call their attention to this opportunity. Fur- 
ther information may be obtained from the 


foundation at the Northwestern University |, 
School, 357 E. Chicago Ave., Chicago. [}) 


Miscellaneous Items—A_ surgeoy jy ; 
United States Public Health Service is entire; 
to pay while on leave requested and granted x 
leave without pay, according to a recent 4 
cision of the United States Court of Clains 
Trotter v. U. S., 62 Ct. Cl. 568. 

In Massachusetts it has been held that eq): 
will restrain further violations of health resy 
lations, Town of Lexington v. Miskell. | 
N. E. 598. In this case, the keeping oj 
without a permit was enjoined. 

An assistant attorney general, G: 
Davis, gave a radio health talk in N 
recently. His subject was “State Aid 
Afflicted Children.” 

The Seventieth Congress will conven 
on the first Monday of December. 1) 
number of bills relating to national heal:! 
upon will, if space permits, be reporte: 
section. 

A new book entitled Federal Health 
istration in the United States by P: 
Robert D. Leigh of Williams College | 
been published by Harper & Brothers. 

a remarkably fine piece of work and 
reviewed at length later. 


CONFERENCES 

December 2-3, New Jersey Sanitary 
ation and Health Officers of New 
Princeton, N. J. 

December 5-10, National Council of \\ 
New York, N. Y. 

December 8 and 9, Western Surgical Associ- 
ation, Omaha, Neb. 

December 26-31, American Association 
the Advancement of Science, Nashville, 

December 27-29, American Association 
Labor Legislation, Washington, D. C. 

December 27-30, National Community Center 
Association, Washington, D. C. 

December 28, American Student Health As- 
sociation, New York, N. Y. 

December 28-30, Society of American Pac- 
teriologists, Rochester, N. Y. 


ALL-BRAN 
RELIEVES 
CONSTIPATION! 


HEALTH DEMONSTRATIONS 


in the 


UNITED STATES 


Supplement to the February, 1927, Issue of the 
AMERICAN JOURNAL OF PUBLIC HEALTH 


370 Seventh Avenue, New York City 
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MERICAN experience with the demonstration method of 
forwarding public health is being woven from widely 
scattered projects of varying characters. The list would 

be long, including necessarily such undertakings as the recent 
demonstration of the National Tuberculosis Association in 
Framingham, Massachusetts; those of the Commonwealth Fund 
in Georgia, Tennessee, North Dakota, and Oregon; those of the 
Rockefeller Foundation in several southern states; and those of 
the Milbank Memorial Fund in rural, urban and metropolitan 
communities in New York. 

Reflecting in part the experience from one or another of these 


projects, the accompanying papers presented at the Fifty-fifth 


Annual Meeting of the American Public Health Association* make 
a valuable contribution to current literature on the subject of 
health demonstrations. They were given at a session on Health 
Demonstrations in The United States, arranged by the following 
committee: Chairman, John A. Kingsbury, Robert E. Chaddock, 
Ph.D., Courtenay Dinwiddie, John A. Ferrell, M.D., Homer 
Folks, LL.D., Lee K. Frankel, Ph.D., Matthias Nicoll, Jr., M.D., 
Barry C. Smith. 


The following papers were read: 


The Philosophy of Health Demonstrations. Livincston Far- 
RAND, M.D., LL.D., President, Cornell University, Ithaca, New 
York, Chairman. 


Financial Aspects of Health Demonstrations. Homer Forks, 
LL.D., Secretary, New York State Charities Aid Association, 
New York City. 


Organization of Health Demonstrations. Water H. Brown, 
M.D., Director, Marion County Child Health Demonstration, 
Salem, Oregon. Commonwealth Fund Child Health Program. 


Discussion: C.-E. A. Winstow, Dr.P.H., Professor of Public 
Health, School of Medicine, Yale University, New Haven, Con- 
necticut, and Barry C. Smitrn, General Director, Common- 
wealth Fund, New York City. 


* Held at Buffalo, N. Y., October 11-14, 1926. 


THE PHILOSOPHY OF HEALTH 
DEMONSTRATIONS 


LIVING 


President, Cornell University, Ithaca, 


{ESIDING officer, | have been 
to discuss in an introductory 
philosophy of health demonstra- 
\Vhile I am just as much puzzled 
what “ philosophy” means as 
some thirty or forty years ago, 
rea few things that | welcome the 
of saying. 
not hard for anyone who has been 
_as you all have, with the problems 
lth, the problems of vitality, and 
roblems of preventive medicine to 
ate why demonstrations, so-called, 
necessary. It is true in practically 
held of human activity that public 
-jiation and knowledge, public 
chension of truth, lag very far be- 
the expert discovery of truth. This 
no field more apparent than in 
of medicine and medical science, 
the most dramatic opportunities of 
ist century have presented them- 
| say that advisedly—even in the 
of the enormous industrial develop- 
's that have taken place in the world 
. result of discoveries in physical and 
nical science. 
uble appreciation of these discoveries 
ruth has been extraordinarily slow. 
c, tor example, the field of tubercu- 
> which has been the focus of our 
‘ern public health campaigns, as we 
them. When Koch discovered the 
ercle bacilli in 1882, there was an im- 
late apprehension on the part of the 
of the theoretical possibilities 
th regard to the welfare of man and 
prevention of a disease made possible 
that simple discovery. But it was 
‘ity years before there began to be a 
ie glimmering of appreciation, that 
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Chairman of Session 


expressed itself in action, and it has been 
forty vears before we have begun to see 
a world-wide appreciation of the necessity 
of applying on a wide and more complete 
scale the lessons which were obvious, as 
I say, to the informed. 


EVOLUTION OF PUBLIC HEALTH 


Now, if we review the course of the 
public health movement, so-called, and 
look back on it with a perspective of, 
shall we say, twenty-five years, it is ex- 
traordinarily interesting to see how the 
emphasis has changed and how this 
change has usually been concomitant with 
the increase of knowledge, or the dis- 
covery of new facts, or the teachings of 
experience. 

There was a period, as you know (and 
I don’t speak now of the technical ad- 
ministration of health officers, because 
that is a point which I| trust will be taken 
up later by others), when we felt that 
the great desideratum was the broad gen- 
eral education of the public, and | doubt 
if that idea has ever been lost. | think 
that many of us then felt that if we could 
simply get a certain number of facts into 
the minds of the public, that the problem 
would be solved. Great as were the ad- 
vances made under this assumption, we 
found that it was not true. Gradually, 
we began to see the necessity of empha- 
sizing this and that point more 
cretely, and after a period of such mass 
effort on a broad scale, we begin to see 
that we must concentrate on the applica- 
tion of certain of these truths to the indi- 
vidual. And as I view the situation, the 
striking difference between the public 
health effort of to-day and the public 


con- 
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health effort of twenty-five years ago, is 


our present insistence upon individual 


application. 
The present 


widespread effort par- 


ticipated in by the medical profession and 
organized health workers of this country 


in insisting upon the periodical medical 
examination—what does it mean? It is 
a recognition that we can get nowhere 
unless we have the individual participa- 
tion of those units that make up the 
population of the country. And it is per- 
fectly sound philosophy. It is a perfectly 
sound theory. but as we are doing that, 
there still remain these general efforts 
which can be applied and should be ap- 
plied in an organized way to the com- 
munities that make up the country. We 
have learned by stern experience that we 
cannot count upon the acuteness of the 
population or the natural eager curiosity 
of the general public to seize and apply 
these truths for themselves unless they 
are written in such lines that their lesson 
The consequence is 


cannot be avoided. 


the demonstration. 


CONDITIONS CONTROLLING DEMONSTRATIONS 

But, if demonstrations are to be estab 
lished, there are certain facts that must be 
kept in view. First. we have to realize 
that in this country we are not dealing 
with a homogeneous population, nor are 
we dealing with homogeneous conditions. 
It is perfectly absurd to assume that laws, 
principles or habits which are applicable 
in the state of Maine, are applicable or 
can be made applicable in detail in the 
state of Oklahoma, the state of Texas or 
in Louisiana, or in any state of a markedly 
different population, climate or other 
condition, 

The consequence is that there must be 
extraordinary care in choice with regard 
to the locality where a demonstration shall 
he established. And it was quickly 
recognized after the experience of Fram- 
ingham. Massachusetts—chosen for the 
initial pioneer demonstration of this or- 
ganized sort and conducted in a typical 


community of certain dimensions and 


certain characteristics in a state on the 
Atlantic seaboard—that one cannot app), 
lessons drawn from Framingham to com 
munities in every part of the « 
Certain factors, of course, will |x 
mon. There are certain lessons whic! 
be drawn and applied, but there are ma) 
other experiences which cannot 
used. 

Therefore, in broadening the 
tion of the Framingham example, tly 
thing recognized as necessary is a 
ful discriminating 
locality in which a demonstration s! 
he established. There underlies 
same time an equally important consi 
If a demonstration is to 
ried through, it is obvious that 
would have to be financial res: 
vreater than the proposed demonstrat; 
community could be expected at 
moment to supply. It is 
nized, | think, that if a demonst 
is to be of value, it must be mad 
the locality chosen, not by any ou 
agency, and that any assisting 
agency, or fund, with private resouw 
of any sort, must necessarily cor 
themselves as simply cooperating 
project. It must be remembered t! 
they are to be made successful, we 


ch vice Ol 


ation. 


also 


never lose sight of the fact that 
demonstrations are not private ent 
prises. If success is to attend the pu 
health efforts of this country, those 1 
forts must be public efforts. 
wlea that a private agency can seiz 
conduct or usurp the health affairs o! 
American community, is a fundamen: 
error. | do not think that that error | 
ever found place in any of the demonst: 
tions with which I personally have 
privileged to be associated. 


QUESTION OF FINANCIAL EXPENDITUR 

Now, granted these fundamental po 
I think the next point to be realiz 
that there must be intelligence and 
servatism exercised in financial exper 
tures for any demonstration under 


auspices. If its significance is not t 


ist be conducted on such a basis 
such a scope, that not only the 
ation community will assume the 
ts activities after the withdrawal 
e aid, but that similar activities 
dertaken by other communities 
pe in which the demonstration 1s 
ed. 
is point, as | have discussed it 
vears, I have found a great deal 
mderstanding. What amount from 
r private funds a given community 
ing at the present moment for its 
should not be confused with what 
mmunity can reasonably be ex- 
voluntarily to expend, if and when 
es and sees the possibilities of 
lishment with monies expended 
adequate seale. The latter 
is not for any outside agency 


nservatism in judgment is absolutely 
nsable, but | wish to emphasize 
of the force possible, that con- 
tism is a very different thing from 
ice. If there is one thing that it 
essary to keep in mind, it is that 
terion of the amount which it is 
le to expect any community to 
is not in any sense what is being 
the moment. There is no com- 

in the United States which from 
easonable point of view is spending 


int commensurate with the possi 


i the prevention of its prevent 


isease and for the improvement of 


with all of the advantages that 


such conditions. 


it, | repeat, for an outside agency 


ta given community shall spend 


ts per capita per annum, or one 


capita per annum, or two or 


ve dollars, as the case may be. 


in many thorough discussions 


the establishment of any of these 


trations, as to what was a reason 


mount for a community to spend 


* health, I have never heard any per- 


ously suggest that an expenditure 
two or three dollars per capita was an 
sonable amount. to expect in the 
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way of expenditure at some time in the 
future, when the community in question 
shall have realized the advantages to be 
obtained. | do not mean to say that there 
are not communities in the country where 
such a sum would be somewhat Utopian 
at the present time. What | mean is that 
many communities could easily spend such 
a sum and would readily spend it, if con- 
vinced of the benefits to be derived 
therefrom. 


DEMONSTRATION OF PROVEN FACTS 

The next point, and an extraordinarily 
difficult one always to keep in mind, has 
heen that the demonstration should dem- 
onstrate proven facts. The demonstration 
is not a laboratory of experiment. There 
were many ideas, there were many lines 
of effort which were promising. There 
were many extremely alluring avenues of 
research and inquiry against which those 
of us who were concerned had sternly to 
turn our backs because nothing could be 
more unwise than to urge a community to 
assume, as a public charge, responsibilities 
dependent upon hopes or surmises or indi- 
cations that were not definitely proved by 
the results of previously tested observa- 
tion and experiment. 

Another very necessary thing to keep 
in mind was that if a demonstration is to 
he of value beyond the particular locality 
in which it is established, there must be a 
degree ot Hexibility in its operation (One 
of the curses of our modern American 
life, with its necessary and inevitable in- 
sistence upon efficiency and economic 
advance, is an unconscious emphasis upon 
uniformity. There is the constant ery for 
standardization, Now, it is nowhere more 
apparent than in the field of public health 
that vou cannot with confidence draw 
lessons from one place and apply them to 
all of the sections of the country, This 
heing true, demonstrations, and enough of 
them. must be so established and adapted 
to conditions in different parts of the 
ountry that a mass of common facts will 
hecome available which may be applicable 


+ 


venerally, and = vet various enough to 
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permit their application by sections of 
the country having conditions peculiar to 
their own geographical regions. 


DEMONSTRATIONS—COOPERATIVE 
UNDERTAKINGS 

Lastly, we must not forget that these 
demonstrations are primarily cooperative 
undertakings. We look to the health 
officials of the country for responsibility 
and guidance and operation in the pro- 
tection of the public health and the build- 
ing up of public vitality. However, the 
health officials of the country are de- 
pendent upon trained, educated, informed 
public opinion and upon adequate financial 
as well as legal provision to enable them 
to carry through the measures which they 
so clearly see. The day has not arrived 
when health officers can count upon 
public support, to enable them either 
financially or legally, to do these things 
unless they have the cooperation of or- 
ganized unofficial effort. In fact, the 
value of such cooperation in attaining 
obviously desirable ends, is perhaps, the 
most useful single thing that has been 
illustrated in these demonstrations. 

The demonstrations have been estab- 
lished on a reasonably wide scale. There 


is a tendency always in the impatier: 
American mind to demand results 4 
even as a plan has been promulyate 
There is great danger of forcing ty 
preliminary steps. There is also yer 
grave danger of drawing conclusion: 
with regard to results before there | 
been time to accumulate a mass of kr 
edge, and time enough to have 
quately tested and seasoned by such 
as are necessary to assure its valici 

Many of us are convinced thai 
demonstrations are at the moment 
great step forward in our public healt! 
program, but we are convinced also tha 
the state of mind that is needed wit! 
regard to them, while never one of dou!) 
or of lack of confidence, is distinct! 
one of conservatism and reserved judy 
ment in speaking of what should be don 
by way of applying the lessons of thes 
undertakings in any given community 

It is my very great privilege to present 
as the next speaker a man who has fron 
the earliest days of the organized pu!) 
health movement been intimately associ- 
ated with its every phase. I present M- 
tHfomer Folks, who will discuss that funda- 
mental point, “ The Financial Aspects of 
Health Demonstrations.” 


SOOT 


et 


FINANCIAL ASPECTS OF HEALTH 
DEMONSTRATIONS 


HOMER FOLKS, LL.D., A.P.H.A. 


Secretary, New York State Charities Aid Association, New York City 


(- SUBJECT assigned to me is 
mey —the Financial Aspects of 

most constructive personality we 
ever had in public health work in 


York City 


and State wrote these 


s, which were read in every com- 
ty in this state: ‘“ Public Health Is 


hasable.” 


e financial aspects of a health dem- 
tration may be very concisely stated 
1 exploration of the terms and condi- 
- of that proposed purchase. 
\Vhat kinds of health are now on the 
rket? What 
llow much cash do you have to 
down? Can you buy health on the 
tallment plan? 
delivery after the order is given? 
w sure can you be that the goods will 


is the price of each 


How soon can you ex- 


the specifications of the contract? 


\re the goods worth the money? Is the 
vestment a sound one? What rate of 
ilends may you expect on the invest- 
ent, and how soon will it begin to pay 


lends ? 


hese and a 


score of other similar 


iestions that each of you could ask con- 
titute to my mind the financial aspects 
the financial objective of a health 


TY) 


mstration, 


HEALTH IS PURCHASABLE 


it is to be observed that Dr. Biggs did 
say that health services are purchas- 

He said that health is purchasable. 
lid not say that one can buy health 
‘horatories, or health literature, or nurs- 
ng services, or exhibits. There would 
ave been no news about that. Every- 


t 


knew that. 


No newspaper in the 


state would have published that state- 
ment. But they all published his other 
statement repeatedly. He made the bold 
leap from services to results. He staked 
his reputation on the assertion, publicly 
broadcast, that if money were invested in 
health services, mortality and morbidity 
would be reduced from what they other- 
wise would have been. 

It was a bold statement but it worked, 
and states and cities gave moderate and 
cautious orders for health on future de- 
livery. They seem to have been satisfied 
with the results, for to the best of my 
knowledge all of those who gave an order 
have continued and increased their orders 
and none of them have quit. 

But, after all, those orders for health 
were rather limited in variety and in 
amount and the question now is, “ What 
further purchases of health are now in 
order?” 


HOW MUCH HEALTH SHOULD BE BOUGHT? 


One approach to that question is, 
“How much health is any community 
likely to continue to purchase over a 
series of years?” It is frequently sug- 
gested as a determining factor in the 
amount of money which should be ex- 
pended in a health demonstration over a 
limited period that no community should 
incur, or be assisted in incurring, any 
expenditure for health purchases in ex- 
cess of the amount which it will be 
expected to assume and be able to assume 
regularly and permanently thereafter. 

With certain qualifications this general 
principle may be accepted—but the quali 
fications are exceedingly important. Here 
are three of these qualifications : 
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I. REAL OBJECTIVE OF A DEMONSTRATION 
A health demonstration is not in- 
tended, primarily, so far as those giving 
outside aid is concerned, as a benefit to 
the people of that one locality; it is in- 
tended to benefit the people of many 
localities through what that particular 
locality may learn, or, in current phrase- 
ology, may demonstrate. A health dem- 
onstration is the more complete applica- 
tion of present knowledge about health. 
it is in that sense an experiment admin- 
istratively and financially. It follows 
then that the fundamental test, when the 
record is complete, is not, Did the com- 
munity take it over? (although that is an 
important test) but, Was anything dem- 
onstrated? Was something learned by 
the more intensive application of present- 
day knowledge to present-day conditions 
of human life, as to how much sickness 
and how much premature death can be 
prevented ; how greatly human well-being 
may be promoted by the fuller applica- 
tion of present knowledge. If, when the 
experiment is finished, nothing new has 
been proved; if no example has been set 
which will be of value to other localities, 
or which even might simply save them 
from expending money and effort in 
fruitless ways then the demonstration has 
heen a failure. On the other hand, if it 
has been conclusively shown that certain 
additional investments in health will 
bring definite and valuable results at a 
given cost, the demonstration has been 
a success. 

It is even 
likely, that a demonstration 
exceedingly valuable and highly success- 
ful as an example to other localities of 
what can be done, even though that par- 
ticular locality for some reason did not 
continue that particular health investment. 
In fact, there are some health demonstra- 
tions which have been undertaken without 
anv expectation that the localities would 
incorporate the activities established by 
the demonstration as part of their per- 
manent health work. They are akin to 
laboratory investigations of questions of 


though not 
might be 


conceivable, 


cost and administration—not laborator 
studies in the technical sense, but 
searches in the field of costs and 
methods of operation. 

For example, the East Harlem Nurs 
ing and Health Demonstration in Ney 
York City was undertaken in this spirit 
It was an experiment in the unificatio: 
nursing activities in a limited area and as 
to the results and costs of nursing servic: 
In adjacent areas under the same condi 
tions generalized and specialized intensive 
public health nursing was carried on 
under the same control. It was s| 
for instance, that the cost of a home yi 
by a nurse under the generalized 
was $.89, and under the specialized plan 
$1.25, and that the most rigid tests pra 
ticable indicated that the social values o/ 
the generalized plan, although it was 
materially less expensive, were superior 
It was shown also that the average cost o/ 
public health nursing service for one per 
son during the entire period of his care 
was $7.20, and that it varied from $3.54 
for: public health nursing service for a 
school child to $17.70 for a postpartum 
case. Bearing in mind that public healt! 
nursing service is the largest factor in 
modern public health administration, i1 
volving larger costs and a larger staff 
than any other factor, this experimen! 
demonstration as to generalized 
specialized nursing is of the highest 
nificance in the development of 
health work everywhere. It was a 
satisfactory exploration of the term 
conditions on which public health nu 
may be purchased and of what may r¢ 
therefrom. 

Similarly, for the first time, we 
know that in a rural area like | 
raugus County, New York, under a si 
lar public health nursing system on a 
eralized plan, the cost is more than tw 
as much, nearly $2.28 per visit, as aga 
$.89 in East Harlem. Later years wit 
larger nursing staff will probably 
siderably reduce this earlier unit cos! 
Cattaraugus County. Analyzing th 
creased cost in detail and compari: 
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Harlem, it is shown that the 
cost in Cattaraugus County is 
wholly in transportation. In 
rds, we now know that the people 
communities, in order to secure 
health nursing service of equal 
to that provided in a congested 
_ must pay twice as much for it— 
getting the nurse to the patient 
largest factor in the excess. 
cost of getting the nurse to 
may be considered as in 
full justification for the state 
with the locality the cost of 
alth work on a fifty-fifty basis. 


e 


taraugus County the nurse’s visit 


ool child was the least expens- 
$1.95, and the prenatal and 

visit the most expensive, 
3.04. We also now know that in a 
ea like Cattaraugus a tuberculosis 


is carried on there with competent 


tic service, with suitable facilities, 
th adequate nursing service will 


| $74.53 per session ; that prorating the 


the entire clinic service to the 
umber of tuberculosis cases dis- 
the cost is $38.61 per case of 
discovered; that prorating 
on the number of persons exam- 


the cost is $3.59 per examination. 


vain, transportation is a very im- 
We also know 
where under 
an ordinary 
about 135 


factor in the cost. 

this rural county, 
with 
losis service there were 


ilous persons recognized, and either 


itals or under home care, vou can 
wo and a half vears at the average 
ve noted a total of 538 patients, 
and those 
inactive 


active cases 
has hecome 
‘vertheless, still requires certain 
onary observation. 

facts as these are of great value 
ly not only to Cattaraugus County, 
all other similar localities which 
rward to dealing with the preven- 
tuberculosis and the development 
ic health nursing on a more ade- 


he ith 


tuberculosis 


asis, 
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ACCUMULATED 


Il. COST OF CORRECTING 
HEALTH DEFECTS 

A second qualification of the general 
principle of limiting the cost of health 
expenditures of a demonstration to what 
is likely to be taken over by a locality, 
which has assumed increasing importance 
in my mind, as a result of the work tn 
East Harlem and in Cattaraugus County, 
is this—that in an area in which little 
health work has hitherto been done, there 
is an accumulation of bad conditions 
which involve much greater costs for a 
few years while they are being cleaned up, 
so to speak, than will be necessary subse- 
quently in dealing with the annually re 
curring load. To find 550 cases of tuber 
culosis in Cattaraugus County, — for 
example, involved a much higher cost per 
annum than will be necessary for finding 
such cases as will currently arise in later 
vears. In the first really careful physical 
examination of all the school children of 
a community, there are found an enor 
mous number of diseased teeth, enlarged 
adenoids and diseased tonsils, which rep- 
resent an unrecognized and uncared for 
accumulation of a period ot vears. If 50 
per cent of these conditions are corrected 
within a year or two (and something 
like that has been done in Cattaraugus 
County), the corrective 
work will be much greater during that 
vear or two than in later vears. In Cat 
taraugus County where there had been no 


cost of such 


special prevalence of infantile paralysis 
and where nobody expected to find any 
considerable number of crippled children, 
to light more 
(some 30 of 
\n effort 


a caretul brought 
than 150 crippled cases 


whom were, in fact, adults). 


surve\ 


has been made to give each of these cases 
careful diagnosis by a competent special- 
ist and to provide for each of them the 
particular kind of operative or other treat 
ment needed, even though this has meant, 
in a number of cases, one or several trips 
for operative procedures to Buffalo o1 
New York City. The annual expenditure 
for work 


enormousl\ 
than it 


such is obviously 


ereater durine this period will 
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be in subsequent years in dealing with 
the usual annual increment of crippled 
children. 

East Harlem, especially, has impressed 
upon me one very important aspect of the 
cost of an adequate public health nursing 
service in its earlier years, as compared 
with later years. A nursing service in 
giving the first “once over” to such a 
population as that of East Harlem is deal- 
ing, so to speak, with a virgin field so far 
as public health education is concerned. 
One has to begin absolutely at the begin- 
ning. It takes time and repeated visits to 
produce any permanently useful effect. 
None of us begin to realize, as yet, | 
think, how greatly this problem will be 
changed when we deal with a generation 
who have been through the public health 
services now attached to schools, and who 
have received the instruction in regard to 
health which school children now receive. 
Not only will many faulty conditions have 
been corrected, but there will be quite a 
different and an enormously more recep- 
tive attitude toward health teaching and 
health programs. The problem will be 
enormously simplified and the expendi- 
tures necessary to accomplish equal re- 
sults will be diminished. It may well be 
that we will wish to go on to obtain still 
further results, rather than reduce cost, 
but if so, we will have a great deal more 
to show for every dollar expended. Sum- 
ming up our second qualification—it costs 
a great deal more, as every farmer knows, 
to take out stumps and to break up new 
ground, than in later years to plow and 
harrow the soil. 


Ill. INITIAL COST GREATEST 

There is a third important qualifica- 
tion to the general principle which we 
have accepted. A health demonstration 
is, in a sense, a pioneer undertaking, an 
experiment—and pioneering and experi- 
mentation always cost more money than 
established procedures. You have to have 
more expert direction and a more careful 
measurement of progress, as, in effect, an 


insurance against failure. The thing that 
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is once fully established and that hay jp. 
come routine is, of course, less expensive 
than the things which must be wat 
safeguarded at every point against » 
known and then unknowable factor 

In the light of these three qualiticatioy. 
we may revise our general principle as ; 
the rate of expenditure which may prop. 
erly be incurred in a health demonstrat: 
something as follows: 

For current activities which may | 
pected to arise year after yea: 
should not be incurred in a health demo: 
stration greater sums than a communit 
can reasonably be expected to carry 
definitely. In addition to this and ten 
porarily, there must be assumed excess 
cost of new fact-finding, of cleaning wy 
accumulated evils and of expert service as 
insurance against failure. 


FINDING HOW MUCH HEALTH A 
COMMUNITY CAN AFFORD 


But the question at once arises, !low 
much can a community afford to pay cur 
rently for health, year after year; how 
much health can a community afford 
buy? We occasionally hear this commen 
on a health demonstration, “ It is interest 
ing but it is so expensive,” or that it is 
“too expensive.” This does not get 
any farther ahead until we define what we 
mean by “so expensive” or “too ex 
pensive.” We must first arrive at some 
standard by which we shall judge what ts 
to be considered a reasonable expenditure 
for health and what must be regarde: as 
impracticable and beyond what an ori 
nary community can afford to pay. \\e 
might not agree, out of hand, as to what 
is a reasonable per capita health expe 
ture, but I think we might all agre: 
certain steps and considerations by w 
we could approach an answer to 
question. 


MEASUREMENTS FOR HEALTH EXPEND! 

I think of some six measurement: 
tests or stages in arriving at an answt 
the question, What is a reasonable h« 
expenditure ? 


How 
cur 


how 


we 
eX 
ome 
it Is 


Dr. Farrand has already indi- 
present expenditures for health in 
Jitv are no criterion as to what 
a reasonable health expenditure, 
it may reasonably be contemplated 
ery probable health expenditure 
. few years. The proof conclusive 
is the fact that our present ex- 
res for health would have seemed 
rs ago to be utterly preposterous. 
irs ago such a thing as a Christmas 
e in New York State outside of 
wk City of half a million dollars 
ir, a State Department of Health 
annual budget of almost a million 
half dollars, and 35 tuberculosis 
Js in New York State outside of 
v York City carried on with an annual 
‘about a million four hundred thou- 
lollars, would have seemed to even 
ine and hopeful people to be far 
| the range of the attainable within 
riod of a decade. Certainly they 
1 have been put down at that time as 
expensive” or “too expensive ”; 
they have been brought to pass with- 
| extraordinary difficulty and certainty. 
state and its communities are none 
worse therefor. 

2. It will be agreed also, I think, that 
it one or more communities are al- 
eady expending for health without any 
irticular economic strain cannot ipso 
fo be put down as impracticable, or 
‘en improbable, for other similar locali- 
es under like conditions. The presump- 
would rather be that what any one 
mmunity has shown itself able to do, 
other comparable community would 

lso be able to do. . 
3. A third factor is that health is still 
very small part in the entire budget of 
locality or of any state. There can 
« a great percentage of increase in health 
osts with only a very slight percentage 
increase in the total budget. That is 
ery close to the essence of the situation 
to the practicability of substantially 


larger health expenditures. We must not 
ve too apologetic, too much on the de- 


tensive. We must always keep in mind 


Fi~NancCIAL Aspects OF HEALTH DEMONSTRATIONS 


9 


the fact that the essence of salesmanship 
is confidence in one’s wares. 

4. Another indication as to what people 
can afford to pay for health, and a most 
pertinent one, is the present cost of the 
illnesses which it is proposed to prevent. 
Dr. Dublin has recently told us that the 
average cost of sickness per capita per 
annum throughout the United States ex- 
ceeds $21 per vear. No one knows, | 
presume, how much of that is preventable, 
but certainly a very substantial part of it 
is preventable. The Chemical Founda 
tion tells us that the per capita per annum 
drug bill of the United States is $5, of 
which $3 is for patent medicines. I sup 
pose no one would seriously question the 
statement that it would be advantageous 
for every community in the United States 
to buy $3 worth of health per year per 
person, rather than to buy $3 worth of 
patent medicines, and $3 worth of health 
per year is the maximum sum which | 
have heard seriously discussed as a desir- 
able present per capita per annum health 
expenditure. Speaking roughly, any 
community which expends the average 
amount on patent medicines could afford, 
without increasing its total expenditure, 
what we now regard as a comparatively 
ideal health service by the simple expedi 
ent of not buying patent medicines. <A 
moderate expenditure in public health 
education would contribute toward this 
result. 

5. Another fact which must be borne in 
mind in measuring ability to pay for 
health is that ability to pay is not fixed 
and stable but is a variable factor. It de 
pends upon numerous considerations, one 
of the most important of which is, in 
reality, how much the community has pre- 
viously expended for health. A com- 
munity with a high average of health has 
a greater ability to pay for more health 
than one in which there is a high per 
centage of sickness and lowered vitality 
with low productivity. It is granted that 
a community which is riddled with tuber 
culosis, in which typhoid rates are high, 
in which many mothers die from puer- 
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peral causes, in which people walk about 
with their mouths full of decayed teeth, 
their throats by enlarged ade- 
noids, and with tonsils reeking with in- 
fection, is in no position to pay heavy 
taxes. It truly is in a bad way. It is in 
the grasp of a vicious circle—poverty 
creating sickness, and sickness accentuat- 
ing poverty. The quickest way to in- 
crease its tax paying ability is by hook 
or crook, by any and all practicable means, 
to begin to clean itself up, to spend some- 
thing on health. It must substitute a 
beneficent circle in place of a vicious one. 
Health will create wealth, and wealth, 
permitting a higher standard of living. 
will further increase health. 

6. Another important consideration in 
estimating potential health expenditures 
is that we must not too readily base our 
arguments on the experience of one 
state as compared to that of another. 
Within the wide range of these United 
States there is a wide variety of rural con- 
ditions as well of urban conditions. 
We often speak of general prosperity, but 
is it ever general under such wide vari- 
ation of underlying conditions? When 
some are up, others may be down. Thev 
will not always rise and fall together. 


blocked 


as 


PER CAPITA INCOME AND HEALTH 


There has recently become available 
for the first time an actual study of in- 
come per capita in the various states of 
the Union in the years 1919, 1920 and 
1921. It is an extremely interesting re- 
port and has a very direct bearing upon 
The variation in per capita 
income is striking. Selecting a few states 
from different points of the country, the 
per capita incomes in 1919 and in 1921 


our problem, 


are as follows: 

1919 1921 
$921 
433 
317 
465 
504 


New 

Texas 
North 
Indi ina 


Wisconsin 


York 
Dakota 


in which there 
per capita income of $317 is not able 


It is obvious that a state 


sa 
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to expend as much for public purposes 
including health as a state in which thy 
per capita income is $921. 

The report also gives the income 
the farm and for the non-farm po 
tion. The difference between them 
rather less than I had expected, i: 
of the accumulation of wealth in th: 
cities. For instance, in New York, an ex. 
cessively urbanized state, where the ayer 
age per capita income in 1919 was $807 
the average per capita income oi 
farmer was $537, and that of the non- 
farmer $928. The farmer, obviously, had 
not the same amount of ready cash to ex 
pend for health or anything else as ha 
the urban dweller, but here the 
comes to the rescue and more than makes 
good the difference by carrying 50 pe 
cent of the load for health expenditures 
by rural counties. 

The year 1919 was rather a peak in 1 
matter of income and there was a great 
slump in 1921. It is interesting to not 
that even among farmers this slump was 
very unequally distributed, being mucl 
greater in certain states than in others 
Taking the same states as above and cor 
sidering the farm population only, th 
degree of slump 1919 to 1921 is 
follows : 


rent 
rea 


stat 


New York 
North Dakota 
Indiana 


Wisconsin............. 463 to 


Before entertaining and certainly 
fore expressing any dogmatic opinior 
to what any given state can or cannot 
in regard to health by reason of wl 
some other state has been able, or has n 
heen able to do, one should very careful! 
study this report on Jncome in the | 
ous States published by the Natio: 
Bureau of Research in 1925 
whose headquarters are in New Yor! 
City. 


Economic 


ACTUAL DEMONSTRATION COSTS 


It would be extremely interesting, tin 
and space permitting, to apply each 


. 360 to 171 
518 to 187 
371 to 135 
35° 


Aspects oF HEALTH DEMONSTRATIONS 


eoing O considerations to the 
-penditures for health in the vari- 
lities from year to year, in which 
ive been health demonstrations 
to other localities. We must 
rvet that other localities have not 
il, and that when we think of the 
in health expenditures from local 
. in a demonstration area, we must 
ime that otherwise they would 
od still. It was my original in- 
elaborate this paper at this point 
letailed analysis of the cost of each 
lemonstration from year to vear 
what has taken place since the end 
lemonstration period, where the 
trations have terminated. | am 
to do so much more summarily 
ementarily than was my original 
\t Framingham, Massachu- 
ui will recall that the total ex- 
ures for health purposes, public 
ivate, increased during a period of 
rs ending in 1921, to about $2.00 
pita from local sources and $.40 
sources. The significant 
is that while this very 
increase in terms of percentage, it 
ta large increase in the total 
of the locaiity. It was gradually 
med vear after year with no special 
ulty, and wholly without any sense 
long anything unusual and certainly 
ut any sense of excessive strain or 
ravagant expenditure. The higher 
of $2.40 per capita per annum was 
ne as comfortably, and with no more 
ism, than the minimum cost at the 
inning. It is in the nature of the tax 
er to object to all taxes, in all places. 
would be strange if it were not so. 
ably the most significant fact of all 
hat after the end of the official dem- 
istration period, 1921, the official ex- 
for health continued to in- 
rease from about $21,500 in 1921, to 
$35,000 in 1926, an increase per capita of 
vout $.65, thus more than equalling the 
itside participation in 1921. 
In the original planning of the three 
ew York health demonstrations, Cat- 


Was a 


enditures 


taraugus County, Syracuse, and the 
Bellevue-Yorkville District in New York 
City, very careful and extended consid- 
eration was given to the question of how 
much these localities could reasonably be 
expected to assume and carry permanently 
after they had received help from the 
Milbank Memorial Fund during a dem- 
onstration period of 5 or more years. 
It was felt that in the light of Framing- 
ham and in view of increased costs, espe- 
cially in a rural district, for transporta 
tion, it would be entirely practicable, and 
in fact conservative, to look forward to 
the possibility of a per capita per annum 
expenditure for health, public and volun- 
tary, of some $3 per capita per annum. 
A health service has been built up in Cat 
taraugus County and in Syracuse far in 
advance, particularly in the county, of 
that which exists, as vet, in other com 
At first thought one 
service in 


parable localities. 
might consider the nursing 
Cattaraugus County as probably quite ex 
pensive. The important fact, however, 
is that neither in Cattaraugus County nor 
in Syracuse, including all expenditures 
for health, official and voluntary, local 
and state aid, the sum regarded at the 
outset as w reasonable per capita expendi- 
ture has not yet been reached. If we ex- 
clude from the present expenditures in 
Cattaraugus County about $2.75 per 
capita, the unusual items mentioned 
earlier in this paper—cleaning up an 
accumulated load of evils, the study of 
costs and methods, and special personnel 
to insure results—the balance represent 
ing essential current health services (ex 
clusive of hospitalization ) would be about 
$2.40 per capita. If the people of Catta 
raugus County were carrying the whole 
load to-day for the essential current 
heaith work that is going on there, they 
would be paying somewhat less than the 
people in Framingham, Massachusetts, 
are now paying per capita. We might 
even look forward, therefore, to a con- 
siderable further development of ordinary 
health service in Cattaraugus County in 
the near future without contemplating a 
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higher cost than the total now being spent. 

\Without entering into further details, 
which time and space do not permit, I 
will merely note that the per capita per 
annum costs in Mansfield, Ohio, fell 
below those in Framingham, Cattaraugus 
County or Syracuse. None of them is 
approaching the figure which we orig- 
inally had in mind as practicable for the 
New York demonstrations, which, it hap- 
pens, is exactly the per capita per annum 
expenditure for patent medicines accord- 
ing to the Chemical Foundation. 

The net result on my part of my study 
of this set of facts and of my thought in 
the preparation of this paper has been to 
me a quite unexpected one. At the pres- 
ent time, instead of thinking of a per 
capita per annum of $3 for health as 
practicable, though difficult to attain, as 


representing a maximum, I am now thor 
oughly convinced that in our origina! coy 
sideration of this subject we undersho; 
the mark. I| am now clear, not only tha 
it is practicable to purchase health jp 
larger amounts, but that in many lo : 
in this state and elsewhere, the people ar 
going to make that investment withi: 
reasonably short period and without any 
very special difficulty. During the past 
decade health expenditures have increased 
by leaps and bounds. I am convinced 
that the people are satisfied with the 
sults and that a reasonable degre: 
leadership in acquainting them with what 
they have received in return for their in- 
vestment will convince them readily of the 
desirability of still further still 
larger investment in so paying an enter 
prise as public health. 


Chairman Farrand — Mr. Folks has 
presented with characteristic clarity this 
very fundamental question which under- 
lies the whole theory of health demon- 
strations. He has suggested a number of 
additional points for discussion. 

I spoke a little earlier of the fact that 
these health demonstrations were really 
demonstrations in cooperation. It is ob- 
viously necessary, if success is to be 
achieved, that the health officials must 
have the support of various elements in 
the community. I did not at that moment 
stress what, of course, we all realize as a 
primary factor in any successful health 
effort, and that is, the codperation of the 
medical profession, and in the organiza- 
tion of a health demonstration that point 
must necessarily be taken into account. 
Having watched Dr. Brown a good many 
vears and reasonably closely, whether as 


commissioner of health in an American 
community, or as the head of the health 
service of a great voluntary organization, 
or later as the director of one of the most 
carefully thought out child health demon- 
strations, namely, that in Marisfield, Ohio, 
or now as the director of the latest of 
these child health demonstrations—which 
has the advantage of the experience 0! 
others and his own included—I am prett 
sure that in discussing the organizati\n 
of a health demonstration he will not !x 
able to avoid taking up this point of co- 
operation, which is possibly equal or cer 
tainly second only to the financial aspect 
of the problem. 

I now have great pleasure in present 
ing Dr. Walter H. Brown, who is 2t 
this time the Director of the Clu! 
Health Demonstration in Marion Count) 
(Jregon. 


tion, 
nost 


ORGANIZATION OF HEALTH 
DEMONSTRATIONS 


WALTER H. BROWN, M.D., Fettow A.P.H.A. 


Director, Marion County Child Health Demonstration, Saiem, Oregon 


(GROWTH and popularity of 
, demonstrations marks an in- 
chapter in the story of our quest 
ver and more effective ways of 
ng life; and now happily, also, 
iencing its quality. The demon- 
idea has in it all the dangers and 
es inherent in an attempt to 
the habits of thought and action 
nmunities and individuals. The 
lie chiefly in the possibility that 
use of unsound technical or social 
ls, serious damage may result to 
mmunity and to public health. The 
ties are due, most frequently, to 
clicate character of the relations 
ed in any attempt by an outside 
to mfluence local practices or pro- 
res. The growing recognition of 
actors by the sponsors of such 
cts has been one of the striking de- 
ments in the use of the demonstra- 
method, 
lias been interesting to trace the evo- 
| of the demonstration as a method 
health field. One can see its fore- 
r in the earlier work of the United 
Public Health Service. Calls for 
tance by local communities to meet 
emergencies of epidemics gave the 
cers in this Service a vision of the dire 
| for some method of inducing these 


munities to provide better health pro- 
ion on a permanent basis. This led, 
‘urally, to the practice of loaning 
ned personnel to selected communi- 


ior demonstration purposes. The 
ess of this method was followed by 
cooperative plan for the development 
‘ounty health units. This plan has 


le and is making an important and 


Commonwealth Fund Child Health Program 


[13] 


valuable contribution to our knowledge 
of how health service can be made avail- 
able for rural communities. 

The next important development was 
the establishment of the Rockefeller Sani- 
tary Commission. In thinking of the 
striking and dramatic work of this com- 
mission, we are prone to overlook its 
larger significance, because it marked the 
beginning of coOperation on a large scale 
of the voluntary health organizations with 
governmental agencies. Through this 
method of cooperation, these organiza- 
tions are attempting to discover whether 
there is a sound way by which private 
initiative and funds can be used to hasten 
a better public health day. 

The Sanitary Commission was reorgan- 
ized and became the International Health 
Board. It made successful attacks upon 
hookworm, malaria and yellow fever. 
These demonstrations accomplished the 
dual purpose of controlling an individual 
disease, and awakening the local com- 
munities to their responsibility for per- 
manent health machinery. Further, they 
stimulated other groups of workers and 
organizations to consider the possibilities 
of the demonstration method. 


PURPOSES OF SPECIFIC DEMONSTRATIONS 

The Framingham, Massachusetts, Tu- 
berculosis Demonstration explored the 
field from new angles. It aimed to deter- 
mine how much it would cost to reduce 
the mortality from tuberculosis to a 
minimum in a local community in a given 
time. As part of its program it gave 
recognition to the growing importance of 
coordination of all the agencies whose 
work influenced the health of the com- 
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munity. To know the tnit costs of pro- tried out on an intensive and extensiye 
duction and distribution is one of the — scale, backed by sufficient funds and cop. 
fundamentals in any enterprise whether ducted by trained and experienced pe; 
this be the manufacture and distribution sonnel. The application of the idea ; 
of Fords or the “selling” of a health now being made under a great variety 
program to a community. Such cost data social, political, and economic conditions 
acquired from carefully controlled sources These two organizations have approache) 
over sufficiently long periods is essential the problem independently and from 
in passing judgment as to what a com- somewhat different points of view. \Vhil; 
munity can and should expend for health. one approaches the health problem } 
The establishment of the Child Health emphasizing tuberculosis, the other em 
Demonstration at Mansfield, Ohio, marked | phasizes the health of children from ¢ 
another stage in the development of the prenatal period through adolescence 
demonstration idea. Born out of the They both are attempting to attain thei 
purpose of the National Child Health objectives through the development oi 
Council to find an effective method for general health program with emphasis 
coordinating the activities of its member the specialized services. There is pr: 
organizations, it introduced a number of cal agreement in their policies ot 
new elements into the method. This eration with local governments and 
council endeavored to secure the best their methods of financing the projects 


opinion on all aspects of child health pro- 
cedure from the various specialized 
groups, and through organization make as 
much of it available for the local com- 
munity as possible. 

Several things come into the fore- 
ground of the picture presented by the 
Mansfield Child Health Demonstration. 
The educational authorities became full 
participating members in the health alli- 
ance between the outside agency, health 
authorities, and local voluntary health 
groups. One of the major efforts was 
devoted to exploration of the ways by 
which the health resources of the medical 
and dental professions could be related to 


OBJECTIVES AND POLICIES OF COMMON 
WEALTH FUND PROGRAM 

It is not the purpose here to compare 
the details of these health demonstratio: 
programs, but rather to point out what 
seem to be legitimate objectives and soun¢ 
policies which should govern the org 
zation and operation of any demonstr 
tion. The Commonwealth Fund Progran 
is attempting to profit by the past experi 
ence of all the workers in the demonstra 
tion field in translating these policies a1 
objectives into a well rounded functioning 
program. 

The main objective of these demonstra 
tions 1s: 
a health program, with due regard for the To expend wisely, not extravagant! 
ideals, rights and privileges of these pro-  cifficient funds in an effort to determin 
sr efforts were how modern health service can be secure’ 
made to test out the technic of promoting 
the kind of community organization which objective i 
would insure intelligent public opinion on — j, helieved that the operation of the den 
health matters and assure permanent sup-  gnstrations should be governed by th 
port and further increase of the health following: 
facilities to meet the changing needs of 


the community To reinforce, not to usurp, the functions 


governmental agencies 


. With the entrance of the Mill ank and To build wp, mot to tear down, the al 
Commonwealth Funds into this field in established voluntary health groups 
1922, we arrive at the present stage in To advance, not to retard, the developm 
’ 


which the health demonstration is being the medical and dental professions 
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a well rounded health program 
nd con- ’ pon scientific fact, not on emotion 


ade, not to coerce, the local com- 
idea to adopt and support such methods 
riety ve of real value 
a, as a contribution to the science and 
roacher public health, to evaluate accurately 

Fc ord frankly the whole project 

Whik objectives and policies have been 
em } Jyown to be necessary and desirable. They 
T em armony with the principles of 
m th lf-government. They adequately 
ems the rightful interests of profes- 


: | organizations. With these poli- 
t of a : is possible for any reasonable 
e to be rendered a local -com- 
by outside sources. They will 
COO] ( a sufficiently wide latitude of 
nd | ment in methods and distribution 
results without exploitation of the 
unity. 

re will be little divergence of 
1 upon this statement of principles. 
here may be considerable, when we 


e to discuss the broad question of 


ON 


. as applied to demonstrations, 
oe the one hand, we have the plan 
wich limits cooperation to governmental 


ake ies ; places all public health measures 
hee tt those for the immediate control of 
ntable disease in a place of secondary 

rtance; and provides for a minimum 

ct upon which it is possible to operate 

’ ith program. The theory underlying 
plan is that the demonstration of 
procedure, as applied to a single 
‘lem or on a small scale, will induce 
ommunity to acquire the habit of 
ropriating sufficient funds for health 


ire 
ses, 

(In the other hand, we have the plan 

a involves the codperation with offi- 

. | agencies but also adds the voluntary 


ups; includes in its conception of 
ublic health not only disease prevention 
t health promotion; and provides for a 
itiicient budget upon which to operate a 
mplete health service. The theory upon 
hich this method is based is that the 
\merican people will adopt more readily 
| intelligently what they see actually in 


operation. In our country there must 
always be great flexibility of plan to per- 
mit proper adaptation to local conditions. 
My plea is for an open minded trial of 
both of these methods and an evaluation 
in the scientific spirit. 


SELECTION OF COMMUNITY IMPORTANT 

The selection of the community for a 
demonstration takes rank in importance 
with the soundness of method and _ pro- 
gram. The plan of selection has been to 
adopt a set of requirements and to send 
out invitations to all communities coming 
within the specified population and geo- 
graphical units. By a study of public 
records, questionnaires and visits of rep- 
resentatives, the selections are made by 
elimination. This plan has been measur- 
ably successful but it has certain inherent 
weaknesses. It is almost impossible to 
judge accurately the spirit of a community 
ina short time. To make a correct diag- 
nosis of the important community char- 
acteristics is no easy task. The success 
of the undertaking may be jeopardized by 
social, religious, and political conditions. 

It is most difficult to make clear to 
local groups the objectives of the dem- 
onstration during a short visit for survey 
purposes. This is particularly true of 
what is to be the local responsibility. It 
is natural for a community to put its 
“best foot’ forward, especially when it 
seems to progressive groups that there is 
a chance to secure something that will 
benefit their home community. 

The meeting of these conditions by 
demonstration workers has given rise to a 
body of experience which should be valu- 
able to all health workers. Out of this 
experience it may be said that the actual 
conditions, learned only by residence 
within the community, must govern the 
character and rate of development of the 
demonstration activities. This means that 
an inflexible program, no matter how 
perfect or desirable, is impossible. The 
first principle of demonstration organiza- 
tion is a sincere and careful adaptation to 
local conditions. 
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SOURCES AND AMOUNT OF BUDGET It requires careful, patient, scientis 
We next come to a consideration of | work, and this costs money. One hear 


the sources and amount of the budget. little criticism these days of the |a) 
Everyone seems to agree that there should amounts of money needed tom: 


he participation by the local community. research work either im industry or 

The difference of opinion seems to revolve — science. The demonstrations are actin 
around the relative amounts. It would as research stations for the disco 
appear that the amount of the participa- improved methods of community organ; 


tion is not nearly so important as whether zation for health. As such, they justi 
it is made by proper representatives of an expenditure of funds  considera}| 
the community and with an intelligent above what will ever be supported |y th 


understanding of the responsibility for community. 

increases based upon agreed conditions. 
When it comes to the amount to be 

spent for health purposes, we are in no 


SELECTING A STAFF 

The careful selection of the staff is 
another important element in the 
zation of the demonstrations. A dem 
should or will pay for health service. No (yctration which involves a mor 
American community has lowered the ,-ginarily close integratic thy 
to an irreducible minimum—to say noth- attempts to build upon a foundati 
ing of raising the level of vitality of the intelligent understanding and support 
population to its maximum. One of the the part of citizens requires a hig! 
reasons why public health practice lags of personnel. Its workers, although 5)» 
so far behind public health knowledge is ¢jalists, must have a broad grasp of thy 
our niggardly appropriations for health. problems of health and of edu 
The most superficial study of our health = ‘[They must also have the rare ability 
budgets will bear out this statement. }hecome temporarily a real part 0! 
Practically all health workers agree that’ community. The community cannot |x 
one of the first requisites for further ad- expected to take over this personnel after 
vances in the public health program is the program has once been demonstrat: 
increased funds. To secure these funds ‘This has led to a consideration of 
will require the development of some tical methods of training personnel 
hetter ways for creating sufficient public the territory to be served by the pr 
sentiment for adequate community health Consequently, one of the important 
programs. products of the demonstration pro 

How much should a community spend has been an affiliation with estab! 
on health? Should the appropriation be — educational institutions in order to a: 
equal to those for education, fire, and a continued supply of trained pers 
police protection? No exact figure can to carry on permanently the pro 
he stated. But it would be a sound public — established bv the demonstrations. 
policy to base health appropriations upon 
the health needs of the community and THE PROGRAM 
the effectiveness of methods being used In considering the program, it may |» 
to meet those needs. It is in this field of profitable to emphasize several 
determination of costs and effectiveness which experience has shown to be 
of public health measures, that the dem- portant in the organization and operat 
onstrations are making one of their of the demonstration: The character 


position to say how much a community 


largest contributions to public health. extent of the proposed program, the 
The creation of a community desire for of its promotion and its relationship 
health is a complex and delicate problem. the local organized groups. 


iaracter and extent of the pro- 
he governed by the objectives 
ies of the sponsoring organiza- 
will be modified by the amount 
ind funds available. It must be 
whether the demonstration is to 
iwcted as a generalized or special- 
ith program, The choice of 
will modify the plan of organiza- 
\hatever the choice, success will 
depend upon the next point, the 
which the program is promoted. 
rate of promotion is of equal im- 
to the soundness of the program. 
essentially useful and desirable 
procedures are rejected by com- 
hecause they are attempted with- 
ufficient community preparation. 
ture health projects have as high a 
as premature babies. The rate 
, our program should be promoted 
« based upon the stage of develop- 
in which we find the local com- 
not upon the time at which the 
stration is to terminate. 
most difficult and important ele- 
i our organization problem, how- 
is the relationships with the official, 
sional, and social groups. To helpa 
unity help itself; to work actually 
whole-heartedly with the established 
ies; to respect the ideas and ideals 
he professional groups; to subject 
work to the acid test of community 
val and accept the verdict. These 
up a creed of relationships which 
the souls of the most high minded 
th workers. Yet they must be carried 
| the health demonstration is to prove 
trective means of promoting the cause 


health. 
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general community health program, par- 
ticularly in the smaller units of population. 

Marion County is located north- 
western Oregon, in the Willamette Val- 
lev-—fifty miles south of Portland. The 
population of 53,000 is distributed in two 
cities, seven incorporated towns, and a 
wide expanse of farming country, ex- 
tending from the Willamette River on 
the west to the foothills of the Cascade 
Mountains, 45 miles on the east. Prac- 
tically any part of the county may be 
reached over a system of good roads. 
Salem, the county seat and state capital, 
is the headquarters of the demonstration. 
It has a population of 23,000. 

The population is made up largely of 
native horn Americans with only a sprink- 
ling of Chinese and Japanese, and prac- 
tically no negroes. The predominating 
industries of the county are specialized 
fruit farming, lumbering, and the begin- 
nings of industrial development of linen 
and paper mills. 

In selecting Marion County for the 
Far Western Demonstration, according to 
the methods previously described, the 
committee considered many factors. They 
halanced carefully the needs of the 22 
applicants—with the probabilities of the 
community being able and willing to 
carry on a permanent program. 

The local committee which presented 
Marion County's claims was made up of 
representatives of all of the important 
community interests, official and volun- 
tary, lay and professional. 

The demonstration has now been in 
operation for one and one-half years. 
Through the active codperation of the 
local groups a careful study was made of 


the health resources, and needs of the a 
MARION COUNTY DEMONSTRATION county. Asa result of this study the first 
(he description of a particular demon- steps of a well-rounded program have 
ration will bear out these observations. been taken through the codrdination of 
¢ Marion County Demonstration is one — services already present and the establish- 
four regional demonstrations of the ment of certain additional services. 
ommonwealth Fund Child Health Pro- These services include: 
am. The general objective of this pro- Health Department—At the beginning 
ram is to discover successful methods of the demonstration there was a_part- 
rr improving child health, through a time city health officer in Salem, and one 
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in the county. Each of them lacked both 
experience and budgets. In addition to 
these officials were a part-time school 
physician and a school nurse—all health 
workers employed by the community. 

It has been possible to bring about a 
cooperation of all these forces, and to 
establish a county health unit. The local 
funds were supplemented by funds from 
the State Board of Health and the Com- 
monwealth Fund. The director of the 
demonstration is now County Health Offi- 
cer at a nominal salary, with a full-time 
deputy who is being trained to take 
leadership in the public health field when 
the demonstration terminates. 

Medical Service—At the opening of the 
demonstration no provision had _ been 
made for the routitie health examinations 
of infants or school children. This led 
to the establishment of a medical service, 
with a full-time, well trained pediatrist in 
charge. Through this service there is 
now available for all of the children of 
the county a system of regular health 
examinations with the cooperation and 
participation of the local physicians. 

Dental Service—Adequate reparative 
and preventive dental service is now 
recognized as an essential of any well- 
rounded community health program. To 
make this service available in the smaller 
places and rural areas, presents many 
difficulties. In Marion County we are 
conducting a cooperative dental experi- 
ment within the demonstration. 

The organized dental profession of 
Oregon is a progressive group. Its mem- 
bers tax themselves $3.50 apiece annually 
to create an educational fund. This fund 
is administered through the State Board 
of Dental Examiners. This Board was 
desirous of finding a sound method for 
developing a state-wide program. In an 
effort to work out such a program the 
Board of Dental Examiners and the Com- 
monwealth Fund are jointly financing a 
dental unit as a part of the Marion 
County Demonstration. A full-time pub- 
lic health dentist is receiving the active 
cooperation of the organized dental pro- 
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fession in promoting a preventive and 
reparative program for the county. 

Nursing Service—With the exceptioy 
of one school nurse, public health ; ursins 
was practically non-existent. Because of 
its fundamental character in a health pro- 
gram, and recognizing it as one of the 
community's greatest needs, a completely 
generalized plan of nursing, including 
bedside care and delivery.service, has heen 
established. The county has been divided 
into eight districts, served by nine nurses 
under a competent supervisor and 
rected by a skilled and experienced direc 
tor of nursing. 

Health Education Service—In keeping 
with the scope of a well-rounded health 
program, definite provision has been made 
to provide health education service for 
both children and adults. In the schools 
this has been made operative by placing 
at the disposal of the local school authori- 
ties a trained health educator, who has 
become a part of the teaching staff of the 
schools. For adults, facilities are being 
developed by means of extension courses 
and study groups. 

Statistical Service—Since an essential 
part of the child health program of th 
Commonwealth Fund consists of a car 
ful evaluation of its work, a statistical 
service forms one of the important activ! 
ties of the demonstration. In additio 
the research function of this division pro 
duces live materials for administrativ« 
control and educational purposes. It also 
has a responsibility in helping to devise 
permanent records and statistics. These 
should yield sound, fundamental data a1 
at the same time be practical for a | 
manent part of the local program. 

This concludes a mere enumeratio! 
the various health services which are now 
available for the children of Mari 
County. Each one of them is accepted | 
health workers as an essential part of 
modern health program. Of themse! 
they present nothing new in the pu 
health field, for one may find any om 
of these services, or a combination ©! 
them, being effectively furnished in ma: 


ORGANIZATION OF HEALTH DEMONSTRATIONS 


It is only when they are consid- 
s a unit, and the method by which 
attempting to integrate them with 
mmunity life, that we feel we are 

on new ground. 
. new ground lies largely in the field 
lationships with official agencies, pro- 
nal groups and the community. The 
|s by which we are hoping to reach 
objectives depart from the usual 
lels. This can best be illustrated by 
essarily brief discussion of rela- 
ips with the various local groups 
whom must rest the responsibility 
‘continuance of the demonstration 

ram. 


RELATIONSHIP OF LOCAL GROUPS 


the case of the Departments of 
ith and Education this takes on pri- 
importance. We sought a way to 

- effective our aim to reénforce the 

of these officials. It was realized 
more was needed than mere routine 
roval of our plans. This led to the 
clopment of a relationship with edu- 
ional authorities. We have a trained 
lth educator who is a member of the 
ulty of the city and county school sys- 
More important than this, both the 
and county superintendents of edu- 
tion attend the weekly staff conferences 
the demonstration. Here they actively 
ticipate in the development of the 
ol health projects and assure the 
roper correlation of our health projects 
with their educational plans. Our experi- 
ence with this plan indicates that it is a 
aluable method of influencing local prac- 
tices without usurping local functions. 
[he same general scheme of relationships 
is heing applied satisfactorily in our con- 
tact with the health officials. In this the 
director of the demonstration is acting as 
intermediary. 

The relation of public health activities 
to the practice of medicine and dentistry 
always presents a problem. We have 
secured our present working plan through 
he organized groups. We were assured 
before Marion County was selected that 
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the Medical Society was willing to assist 
in working out the program. , This assur- 
ance has been made effective through a 
medical advisory committee appointed 
from the County Medical Society. It is 
one of those rare committees that actually 
functions. With the director and the 
pediatrist it has worked out a medical 
policy for the demonstration. Through 
it our proposed plans are interpreted to 
the whole profession. From it we receive 
constructive criticisms of our methods 
and activities. Through the advice and 
support of this committee we have been 
able to establish a relationship with the 
practicing physician, which is demonstrat- 
ing to him the sincerity of our objective 
to promote the legitimate interests of the 
medical profession ; and at the same time 
we are assisting Marion County in de- 
veloping an effective community health 
program. 


THE DEMONSTRATION AND COMMUNITY 
ORGANIZATION 


It is in the field of community organiza- 
tion that the demonstration is making its 
most significant contribution. One of 
our outstanding needs to-day is some 
method by which sound, intelligent public 
opinion can be created on matters relating 
to health. We believe that this can best 
be accomplished through a form of local 
organization, providing for active par- 
ticipation of the local group in program 
making. This is now being done in 
Marion County through a series of local 
councils and a county council. Each 
local council is made up of a representa- 
tive from every organized community 
group. Such a council is formed only 
when sufficient demand has come from 
the community for the services of the 
demonstration. 

The tests of the genuineness of this 
demand is whether a local group is 
ready to equip, maintain and conduct 
a local health center as a_ working 
headquarters for its health services. At 
present 11 such centers are in operation 
in Marion County. The increasing mani- 
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festations of interest and the feeling of 
responsibility for health 
adapted to their needs are the most sig- 
nificant results of a demonstration pro- 
Local leaders are being developed 
in these groups, who will be most effec- 
tive in building up an intelligent under- 
standing and support for proper health 


local service 


gram. 


service. 

In addition to these local councils a 
county-wide advisory council has been 
established. This is made up of a repre- 
sentative from each of the local councils, 
plus a delegate from all of the county- 
wide organizations and the city and county 
officials. This council assists in working 
out all county-wide projects. It operates 
through a series of special committees. 
This group of local leaders is already 
manifesting a sense of real responsibility 


for building up an intelligent public onjp. 


ion for adequate health service. 

Through these relationships wit! 
government agencies, professiona! 
and the community in Marion Cou 


have translated our objectives and po); 


cies into a working organization. \\e { 
that these objectives and_ policies 
legitimate ones for a health dem 
tion sponsored by outside funds. 
convinced that funds are being expe 
wisely in an effort to find newer ai 
ter methods for promoting public 
The response of the community in 


that our activities are in harmony wit! 


desires of local leaders for sound 
development. 
organized and operated in this way \ 
appear to be one of the most valua!)! 
vices in the field of public health. 


DISCUSSION 


Chairman Farrand—There are certain activi- 


which it is 


ties in this American life of ours 

the God-given right of every American citizen 
to criticise at all times; for example, the edu 
cational system, which I find is always under 
fire. There are constant suggestions for its 
improvement, usually uninformed except from 


the inside. There are certain positions con- 
nected with these activities which call for 
equanimity if success is to be achieved. 

There is a new officer who has come into 


the ficeld—a new officer who never can suit and 


satisfy the population—and that is the director 


of foundation. And in these demon- 
strations there is the participation not only of 
the health not of the 
profession, not those us 
attached to but 
enterprises, but there is also that very important 


We are very 


a modern 


officials, only medical 


only of who are un- 


anything interested in these 


and essential provider of funds. 


fortunate in having with us the experienced and 


deeply interested director of one of the funds 
which has given very careful thought and 
analysis to the wise expenditure of those funds 


placed at its disposal for the improvement of 
conditions in this country and in the world. | 
ask Mr. Barry Smith, Director of The Com- 
monwealth Fund, to give his point of view, 


say, is beyond criticism. 


which, as I 


existence, 


not 


Barry C. Smith—I have listened with a 
deal of profit to the speakers this event 
I have a little feeling that we are takin 
Mr. Folks has gi 


figures 


selves rather seriously. 
and sound 
financial demonstrations ; 
to the id 


public health to that social consciousness 


valuable 
the 
could relate 


some very 


costs of 


seems me if we 
has developed in some other fields much f: 
than it has in public health, the giving of 
figures and the discussion of the questi 


costs would be unnecessary. 


I should like to ask you to go back t 
time of the Boston Tea Party, and visu 


The health demonstratio 


if you can, the mental attitude of the district 


schoolma’am of those days, if somebody) 
suggested to her that our modern public 
cational system would develop to the po 
efficiency and expenditure which it has t 
When look at public s 
systems with their 
when we look also at our great state um 


we our great 


tremendous expendit: 


ties and their enormous endowments and 


they demand each when 


the 


budgets 


think 


year ; 


of great private institution 


ot 
and realize that even then our pub! 


many them with great end 


ments ; 
satisfied and that there exist to-day 


great Foundations, the Carnegie Corpora! 


DIscUSSION 


Education Board of the 
which are giving millions 


(scr ral 
roup, 
further development of educa- 
realize what the cost of modern 

and that our not only 
ot demands it, then we realize some- 


the 


public 


social consciousness of the people 
ed States with regard to the educa- 
children. We also know that if a 
mayor somewhere tries to cut out, 
ests of economy, some important 
the public school budget, what is 
ppen to him at the next election. 
r instance, one community where 
nwealth Fund has a health demon- 
ich two years ago expended, aside 
tal expenditure, twenty-six dollars 
n its public school system. 
all this debate and argument over 
of whether we shall spend five 
dollar or two dollars or three dollars, 
ealth? Personally (and I can speak 
the Commonwealth Fund), we are 
The 


he present time in the public health 


least interested in the subject. 


as I see it, is that, generally speak- 
our people there is a lack of social 
when it the 
In this room and throughout the 
have keen-minded, trained public 
what public 


comes to value of 


ers, who understand 
ll its variations means to their public, 
ic in their particular communities. 
not a public health officer in the 
States to-day who does not say to him- 
« depths of his own soul, “T wish I 
‘re money. I wish I could develop 
im.” They all know they cannot do 
want to do, what they know how 

it they realize would be of great 
vuse the social consciousness on health 
their communities has not been de 
the point where the public appreci- 
sets a return for its money. Public 
urchasable, as the late Hermann M 
said, but the poople must be educated 
int where they really realize that it is 
wurchasing, just as they have come to 
that education is worth purchasing. In 
health is 


ment—and I believe in yours 


important purchasable article as 


what are these Foundations trying to 
ting in the world except this—to put 


if you like, demonstrations, ot 


ntwons, 


an be accomplished by a reasonably com- 
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plete program in any given community, in the 


hope and belief that if these demonstrations are 
successful, within a very few years thereafter 
the social conscrousness on the subject of public 
health will be so aroused in many other com- 
munities that have never had a demonstration, 
that they will be spending two or three times 
the amount that these demonstrations are spend- 
ing to-day. 

So I do not feel any interest personally im 
this question of what is the per capita cost 
This is the real point: if we can prove through 
these demonstrations that public health is not 
only purchasable but worth purchasing, if we 
can arouse a social consciousness of the people 
to an appreciation on their part of the value of 
public health, then the cost will take care of 
itself. the time 
when 
spending ten times per capita what any 


I fully expect to live to see 


American community will be 


many an 
\meri 


can community is spending to-day. 


Chairman Farrand—Although the retiring 
president of the American Public Health Asso 
ciation is not a health official he is a ver) well 
known and distinguished authority in the field 


I call Prof. C.-E. A. 


University to his 


of public health. upon 
Winslow of Yale 
ideas on this subject. 

C.-E. A. Winslow, Dr.P.H 
pleadingly for criticism and I would make one 
think 


give wus 


You have asked 


who are 
too 


rather 


very definite criticism. I you, 


these demonstrations, are much 
You devoted one meeting, or 
the Milbank Fund devoted a 

York a the 


statements 


behind 
modest. 
Trustees of 

New 


answer 


the 
meeting, in vear ago, to 


that were 


attempt to the 
made in the columns of that eminent periodi- 
Life. to the effect that it was not worth 


while to aiter all. You stopped to 


cal, 
live long 


whether it was worth whil 


And 


a consideration of the 


consider 


life. now you are devoting this 


long 
meeting to question as 
to whether a demonstration demonstrates I 
think too chatr- 
man has said, you ought to mix more 
urse, this thing 


you are cautious, and as your 


boldness 
with your conservatism Of « 
-; sound. It is merely an application on a 
large and impressive scale of what all educators 
recognize as the project method, the only 
That 


now 


sound method of teaching method of 


demonstration must, | think. as has been 1m 


plied, be combined with experimentation. I am 


Farrand did not mean to discourage 


ined with ex 


sure Dr 
that. All teaching must be com 


perimentation, all teaching must be combined 


the 
\¢ te ] 
\ ul 
ition 
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with research, if it is to be sound and fruitful. 

It seems to me that the second most important 
accomplishment of the Framingham Demon- 
stration was definitely along the line of re- 
search. It was the contribution of the idea of 
the consultation service in tuberculosis, which 
was a new thing—an experiment, never tried 
before, and all through the course of these 
demonstrations things that are new have been 
done and must be done. 

The first result of the Framingham Dem- 
onstration and the most important (I said the 
consultation service was second), was that it 
led to the Milbank Demonstrations and the 
Commonwealth Demonstrations—that is the 
clearest indication of the value of such 
demonstrations. 

Now at a meeting in New York last spring 
the question was raised as to whether it would 
not have been wiser to distribute the funds 
among the various health officers of the country 
than to establish demonstrations in selected 
communities. I do not think that was a sound 
criticism. It seems to me, that the most valu- 
able aid you can render to the health officers 
of the country in improving their service is to 
give them these demonstrations, and if the 
health officers are alert they will use these 
results you obtain to increase their own appro- 
priations vastly more effectively than they could 
use the might distribute among 
them. 

I am impressed with the value of this type 
of work not only in the particular demonstra- 
tion centers and in the various health depart- 
ments of this country. I have been impressed, 
as I listened to the speakers to-night, with the 
fact that you are making here a very real con- 
tribution to a world-wide question. In regard 
to financial matters we in this country are 
to-day in the position of a creditor nation. But 
while we are a creditor nation in this sense I 
think we ought to remember that in all the 
things that are really worth while we are still 
a debtor nation. It is to Palestine and Greece, 
to England and France and to Italy and 
Germany that we owe our religion and art and 


money you 


science, that we owe everything upon w! 

real civilization rests. As a debtor nati 

our task to begin in our national adoles 

make due return by adding to the stock oj 
human experience our contribution which we 
for the most part have still to pay. During the 
past quarter of a century we have begun to do 
that along many lines—in architecture, poctry. 
the drama, and in many branches of science 
America is beginning to make her contribution 
toward this common stock, and we have just 
the same obligation in the field of medicine and 
in the field of social organization. Here, too. 
we are still overwhelmingly in debt to the 
England of Chadwick, to the France of Pasteur, 
to the Germany of Koch, and to the Italy of 
Grassi—and here again we are just beginning ¢ 
balance our account. We have made perhaps so 
far two outstanding contributions—the work of 
Reed and his associates and that of Gorgas 
and the Natioval Health Board in the eradica 
tion of yellow fever and the development of 
the profession of the public health nurse. | 
am inclined to think that in what you have 
heard to-night, lies the germ of what may be 
perhaps the third great contribution of America 
to the cause of public health and the cause of 
social organization. 

Comparing these things in America an 
abroad—on the one hand the extent to which 
our governmental agencies fall short of 
ficiency compared to those of the countries 
Western Europe; and on the other hand, the 
development of coéperative voluntary effort and 
all that goes with it, such as technic of com 
munity organization—I am convinced more and 
more that here is our real contribution. 

In this field of the demonstration we 
working out methods by which peopl 
cooperate with their governments. These < 
tributions are not merely temporary alternatives 
but they represent a tendency in which per! 
we are adding something to the stfm of kn 
edge in regard to social organization. The t 
nic of codperative effort is being worked out 
these demonstrations on a scale that should 
of value, not only to us but to the whole w 
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FOREWORD TO THE FIRST REPORT 


Report or THE American Pustic Heatru Association 


on STANDARD Reaucations, Apporntep tx 1916 


In the following report the terms used are first defined. Each 
disease is briefly described with regard to the infective agent, the 
source of infection, the mode of transmission, the incubation period, 
and the period of communicability. Following this are given the 
methods of control—first, those affecting the individual patient and 
his immediate environment, and, second, general measures bearing 
upon the control or prevention of the disease in question. 

Inasmuch as the laws under which various boards and departments 
of health operate require differences in the legal phraseology of rules, 
regulations, or sections of sanitary codes dealing with the control 
of communicable diseases, the committee has refrained from pre- 
paring formal regulations under each disease. As the report is at 
present submitted any health officer, board of health, or legislative 
hody having the power to make rules or regulations or pass sections 
ot sanitary codes dealing with the control of communicable diseases 
can, by reference to the description of the disease and recommenda- 
tions for methods of control herewith proposed, easily prepare the 
necessary text upon which the educational and administrative acts of 
the health officer will be based. 

The committee is indebted for expert opinion and critical comment 
upon its tentative conclusions to Dr. Simon Flexner, Dr. William HH. 
Park, Prof. Theobald Smith, and Dr. Bertram H. Waters, and 
acknowledgment of their contributions to the report in its present 
form is herewith gratefully expressed. 


Haven Emerson, M.D., Chairman. 
Ropert N. Hoyt 

F. M. Meaper, M.D. 

J. C. Perry, M.D. 

C.-E. A. Winstow, Dr. P.H. 


FOREWORD TO THE SECOND REPORT 


Reporr or tur American Pupstic Heatru Association ComMitrree 


oN STANDARD ReauLiations, Aprointep Ocroper, 1925 


Standard regulations for the control of communicable diseases 
were recommended by a committee of the American Public Health 
\ssociation, in October, 1916. This report was published by the 
United States Public Health Service in Public Health Reports for 
(ctober 12, 1917. Reprints of this report were the standard guide in 
communicable disease practice for many years. Our knowledge of 
the nature of these diseases grew, however, and in 1925 a new com- 
mittee was appointed by the Association to draft a revised report which 
would take into account our newer knowledge. This revised report 
which closely follows the style of the earlier report has been officially 
approved by the United States Public Health Service, and was pub- 
lished by it in the Public Health Reports for December 17, 1926. It 
is here republished with certain corrections. 

This revised report of the Committee for the Control of Communi- 
cable Diseases was presented before the Public Health Administration 
Section at the Fifty-fifth Annual Meeting of the American Public 
Health Association at Buffalo, N. Y., on October 11, 1926. Publica- 
tion of the revised report was approved by the Governing Council of 
the Association on October 14, 1926. 

The committee acknowledges gratefully the collaboration of the fol- 
lowing sanitarians who generously contributed to the present revised 
text: Doctors Charles V. Chapin, Edwin O. Jordan, William H. Park, 
Anderson, FE. C. Levy, E. S. Godfrey, and certain medical 
officers of the Public Health Service. 


Haven Emerson, M.D... Chairman. 
HARRINGTON, M.D. 

\LLAN J. M.D. 

M. M. Seymour, M.D. 

C.-F. A. Winstow, Dr. 


Lisv or Diseases 


yCusIs Mumps 
infectious con- Paratyphoid tever 
itis Plague 
stomiasis (hook- Pneumonia (acute lo- 
bar) 
Poliomyelitis 
Rabies 
Rocky Mountain spotted 
or tick fever 
er Scarlet fever 
tery (amvebic > Septic sore throat 


Sinallpox 
Syphilis 
Tetanus 
lrachomia 
Vrichinos s 
Tuberculosis 
rrl nary) 
Puberculosis (other than 


eT (hac llary ) 
Clethargic, en 


itis) 


isles 


(pulmo- 


pulmonary 
r Pularemia 
lyphoid fever 


ts Typhus fever 
gococeus menin- Whooping cough 
Yellow fever 


Derinirrions or ‘Terms 


ihe committee adopted the tollowing 
lutions of terms: 

Cirkigr. A person who, without symptoms 
communicable disease, harbors and dissemi 
the specific microorganisms 

CLEANING. This term signifies the removal 
crubbing and washing, as with hot water, soap, 


shing soda, of organic matter on which 
in Which bacteria may find favorable condi 
tor prolonging life and virulence; also the 
al by the same means of bacteria adherent 
Irtaces, 
Contact. \ “contact” is any person or ani- 
known to have been sufficiently near to an 


tected person or animal to have been presumably 
vsed to transfer of infectious material directly, 
r by articles freshly soiled with such material 


DELOUSING. By delousing is meant the 
cess by which a person and his personal ap- 
irel are treated so that neither the adults nor the 
s of Pediculus corporis or Pediculus capitis 


“ur ve. 


DisinrecTion, Ly this is meant the destroy- 


ot the vitality of pathogenic microorganisms by 


emical or physical means. 
When the word concurrent is used as qualify- 


lisinfection, it indicates the 


application of dis- 
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tection alter the discharge 
tious material irom the body of an intected pet 


or after the soiling of articles with such iniect 


discharges, all personal contacts with such 
charges or articles being prevented prior to the 
disinfection. 

When the word terminal is used as quality 
disinfection, it indicates the process remeder 


the personal clothing and immediate pliy sical 
vironment of the patient free from the poss 


vl the infection to others, at the 


conveying 


when the patient is no longer a source of @iect 

6. DISINFESTING. By disinfesting is meant 
process, such as the use of dry «1 sth 
gaseous agents, poisoned food, trapp 
which insects and animals known 
conveying transmitting infect: 
destroyed. 

7. Evucation 1n Pexsonat 
phrase is intended to include all the various 
available to impress upon all members the « 
munity, young and old, and especia hen « 
municable disease is prevalent or during cpic'e 
by spoken and printed word, and bh ust 
ind suggestion, the necessity of : 

(1) Keeping the body clean by su t 
juent soap and water baths. 

(2) Washing hands in soap 
volding bowels or bladder and a \ 
eating. 

(3) Keeping hands and unciea rticl 
ticles which have been used for toilet purposcs 
others, away from mouth, nose, ev« cat 
vagina. 

(4) Avoiding the use of comn rune 
euting, drinking, or toilet article | 
such as towels, handkerchiefs, hair brush t 
ing Cups, pipes, ete. 

(5) Avoiding close exposure of | t 
from the nose and mouth, as in couel 
laughing, or talking. 

8. Fumication. By fumigat: 
process by which the destructi 
mosquitoes and body lice, and ani is 1 
accomplished by the employment ( 
agents. 

9. By isolation is me 
rating of persons sulfering from a « u 
disease, or carriers of the infecti ryani 


from other persons, in such places and under s 


conditions as will prevent the direct or indiré 
view of the various and 

ises to which the words isolati: ind 

not infrequently put, it has seemed 

arbitrarily the word isolation as 

tation put upon the movements of the 

“carrier” individual or al. and 

as describing the | itat 


tine 
‘contact’ lividuals 
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conveyance of the infectious agent to susceptible 
persons. 


10. QuakantiNne.’ By quarantine is meant the 
limitation of freedom of movement of persons or 
animals who have been exposed to communicable 
disease for a period of time equal to the longest 
usual incubation period of the disease to which 
they have been exposed. 


tl. Renovation. By renovation is meant, in ad- 
dition to cleansing, such treatment of the walls, 
floors, and ceilings of rooms or houses as may be 
necessary to place the premises in a satisfactory 
sanitary condition. 


12. Report or «a Disease. By report of a 
disease is meant the notification to the health au- 
thorities, and, in the case of communicable disease 
in animals, also to the respective departments of 
agricufure which have immediate jurisdiction, 
that a case of communicable disease exists in a 
specified person or animal at a given address. 


13. Susceptiptes. A _ susceptible is a person 
or animal who is not known to have become im- 
mune to the particular communicable disease in 
question by natural or artificial process. 


The items considered necessary for 
presentation by the committee with regard 
to each disease are the following: 


1. Infectious agent. 
. Source of infection. 
. Mode of transmission. 
Incubation period. 
5. Period of communicability. 
. Methods of control. 
(A) The infected individual and his environment— 
1. Recognition of the disease. 
2. Isolation. 
3. Immunization. 
4. Quarantine. 
5. Concurrent disinfection. 
6. Terminal disinfection. 
(B) General measures. 
(C) Epidemic measures 
separate mention). 


(vccasionally require 


ImMportaNt Measures Botprace 


Tyre 


Certain measures in the control of some 
(liseases are of particular importance, on 
account either of their efficiency in pre- 
venting the disease or of the danger if 
they are neglected, and also on account of 
their proven practicability. They are em- 
phasized in the text by being printed in 
bold face type. 


‘In view of the various ambiguous and maccurate 
uses to which the words isolation and quarantine are not 
infrequently put, it has seemed best to adopt arbitrarily 
the word isolation as describing the limitation put upon 
the movements of the known sick or “carrier’’ individual 
or animal, and the word quarantine as describing the 
limitations put upon exposed or “contact” individuals. 


4. IncuBation PeExtop. 


AcTINOMYCOSsIs 


l. INrecTiouS AGENT. Actinomyces bovis. 


2. Source or Inrection. The nasal and lou, 
discharges, and the infected materia! fry 
lesions in human and animal cases 
disease. Uncooked meat from infecte:! 4; 
mals may serve as a source of infection 


3. Mope or TrRaANSMiIssi0Nn. By contact with the 
discharges or with articles freshly soiled with 
the discharges from animal or human cases 


Unknown. 


5. Pexiop or COMMUNICABILITY. As long as open 
lesions remain, as proved by the presence « 
the infectious agent on microscopic or cyl. 
‘tural tests. 


. Metuops or 


(A) The infected individual and his environment 

1. Recognition of the disease—Clinica 
symptoms, confirmed by microscopic ex- 
amination of discharges from the lesion 

2. Isolation—None, provided the patient 
is under adequate medical supervision 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent disinfection—Oi 
charges from lesions and articles sviled 
therewith. 

6. Terminal disinfection—By thorough 
cleaning. 


General measures— 

1. Inspection of meat, with conden) 
tion of carcasses, or infected parts 
carcasses, of infected animals. 

2. Destruction of known animal sources 
of infection. 


Acute Inrectious Congunctivitis 
(Not Including Trachoma) 


(This title to replace the terms gomorrhes 
ophthalmia, ophthalmia neonatorum, and_ babies 
sore eyes.) 


1. Inrecrious Acent. The gonoceccus or sonic 
member of a group of pyogenic organisms 
cluding the hemoglobinophilic bacilli. 


. Source or Inrection. Discharges from ¢" 
junctive, or adnexa, or genital mucous 
branes of infected persons. 


. Move or Transmission. Contact with an 
fected person or with articles freshly so''« 
with discharges of such person. 


. Incusation Periop. Irregular, but usual) 


thirty-six to forty-eight hours. 


Periop or During th 
course of the disease and until the discharge 
from the infected mucous membranes bh 


ceased. 
. Metuops or 


(A) The infected individual and his environment 


L—— 
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|. Recognition of the diseases—Clinical 
vmptoms, confirmed where possible by 
hacteriological examination. 

>. Isolation—None, provided the patient 
. under adequate medical supervision. 

3. 

Quarantine—None. 

5. Concurrent disinfection— Disinfection 
of conjunctival discharges and articles 
soiled therewith. 

6. Terminal disinfection — Thorough 
cleansing. 


(General measures— 

|. Enforcement of regulations forbidding 
the use of common towels and toilet ar- 
ticles. Education as to personal cleanli- 
css 

2. Use of silver nitrate or some simi- 
iar solution in the eyes of the new born. 

3. Carrying out of the measures indi- 
ated in methods of control for gonorrhea. 


ANCYLOSTOMIASIS 
(Hookworm) 


AGENT. Ancylostoma (Necator 
americanus}. 


uxce OF INrecTION. Feces of intected per- 
ms. Infection generally takes place through 
the skin, occasionally by the mouth. 


or Transmission. The larval forms 
pierce the skin, usually of the foot, and pass- 
ng through the lymphatics to the vena cava 

| the right heart, thence in the blood stream 

the lungs, they pierce the capillary walls 
ind pass into the alveoli. Then they pass up 
the bronchi and trachea to the throat, whence 
they are swallowed and finally lodge in the 
small intestine. Also by drinking water con- 
taining larve, by eating soiled food, by hand 
to mouth transmission of the eggs or larvex 
trom objects sviled with infected discharges. 
rhe chief reservoir of infectious materials is 
ontaminated soil. 


[INCUBATION Seven to ten weeks. 


OF CoMmMUNICABILITY. As long as the 
parasite or its ova are found in the bowel 
lischarges of an infected individual. Con- 
taminated soil remains infective for five 
months in the absence of freezing. 


Metuops or Controu: 


(.\) The infected individual and his environment— 
1. Recognition of the disease—Micro- 
scopic examination of bowel discharges. 
2. Isolation—None. 
3. Immunisation—None. 
4+. Ouarantine—None. 
5. Concurrent disinfection — Sanitary 
(disposal of bowel discharges to prevent 
contamination of soil and water. 
6. Terminal disinfection—None. 
7. Treatment—Appropriate treatment of 
infected individual to rid the intestinal 
canal of the parasite and its ova. 


(B) General measures— 

1. Education as to dangers of soil pol- 
lution. 

2. Prevention of soil pollution by instal- 
lation of sanitary disposal systems for 
human discharges. 

3. Personal prophylaxis by cleanliness 
and the wearing of shoes. 


ANTHRAX 


Invecrious AGENT. Anthrax bacillus, Bacillus 
anthracis. 


Source or Inrecrion. Hair, hides, flesh, and 
feces of infected animals. 


Move or TRANSMISSION. Inoculation as by ac- 
cidental wound or scratch, inhalation of spores 
of the infectious agent, and ingestion of in- 
sufficiently cooked infected meat. 


IncuBATION PER1op. Within seven days. 


Pexiop oF COMMUNICABILITY. During the 
febrile stage of the disease and until lesions 
have ceased discharging. Infected hair and 
hides of infected animals may communicate 
the disease for many months after slaughter of 
the animal, and after curing of hide, fur, or 
hair, unless disinfected. 


Metuops oF CONTROL: 


(A) The infected individual and his environment— 


1. Recognition of the disease—Clinical 
symptoms, confirmed by bacteriological ex- 
amination, 

2. Isolation of the infected individual 
until the lesions have healed. 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent disinfection of the dis- 
charges from lesions and articles soiled 
therewith. 

6. Terminal disinfection — Thorough 
cleaning. 

General measures— 

1. Animals ill with a disease presumably 
anthrax should be placed immediately in 
the care of a veterinary surgeon. Proved 
animal cases of the disease should be 
killed promptly and the carcasses de- 
stroyed, preferably by fire. 

2. Isolation of all animals affected with 
the disease. 

3. Immunization of exposed animals un- 
der direction of Federal or State Depart- 
ment of Agriculture. 

4. Post-mortem examination should be 
made only by a veterinary surgeon, or in 
the presence of one. 

5. Milk from an infected animal should 
not be used during the febrile period. 

6. Control and disinfection of effluents 
and trade wastes and of areas of land 
polluted by such effluents and wastes from 
factories or premises, where spore-infected 
hides or other infected hide and hair prod- 
ucts are known to have been worked up 
into manufactured articles. 


| 
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7. «A physician should be constantly em- 
ployed by every company handling raw- 
hides, or such companies should operate 
under the direct supervision of a medical 
representative of the health department. 

8. Every employee handling rawhides, 
hair, or bristles who has an abrasion of 
the skin should immediately report to a 
physician. 

9. Special instruction should be given 
to all employees handling rawhides in re- 
gard to the necessity of personal cleanli- 
ness. 

10. Tanneries and woolen mills should 
« provided with proper ventilating ap- 
paratus so that dust can be promptly 
removed. 

11. Disinfection of hair, wool, and 

of animals originating in known 
infected centers before they are used or 


assorted 

12. The sale of hides from an animal 
infected with anthrax should be pro- 
hibited \ violation of this regulation 
houll be immediately reported to the 
State commissioner of agriculture, by tele- 


ig the time, place, and pur 
‘ whom the hide was sold. The 
report should also be sent to the person 
purchasing the hide. Carcasses should be 
disposed of under the supervision of the 
State Department of Agriculture. The 
inspection and disinfection of imported 
hides are under the supervision of the 
United States Bureau of Animal Industry 
In the event that infection is introduced 
the State agricultural authorities have 
over infected animals and the 
cal or State health authorities have 
jurisdiction over infected persons. 


Ssiatil 


jurisdietion 


Cuicken Pox 
Acent. Unknown. 


InNrection. The infectious agent is 


thought to be chicken pox in perso» 
over 15 years of age, or at any ave dy. 
ing an epidemic of smallpox, are to | 
investigated to eliminate the possibiliz, 
of their being smallpox. : 

2. Lsolation—Exclusion of pati 
school, and prevention of contact 
immune persons. 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent disinfection oi 
sviled by discharges from lesions 
6. Terminal disinfection 

cleaning. 


(B) General measures—None. 


CHOLERA 
INrectivous Cholera vibrio. 


Source or Inrection. Bowel discharges 
vomitus of infected persons, and feces 
valescent or healthy carriers. Ten per ¢ 
of contacts may be found to be carriers 


Mope or TRANSMISSION, By food and 
polluted by infectious agent; by contact w 
infected persons, carriers, or articles {res 
sviled by their discharges; by flies. 


IncuBaTion PrEriop, One to five, usually thre 
days, occasionally longer if the healthy 
rier stage before development of symptows 
included. 


Pexiop or ComMMUNICABILITY. Usually s 
to fourteen days or longer and until th 
fectious organism is absent from the 
discharges. 


Metuovs or Conrroc: 


(A) The infected individual and his environment 
1. Recognition of the disease—Ciir 
symptoms, confirmed by bacteriological 
amination. 
-. Isolation ot patient in hospit 
screened room. 
3. Immunisation by vaccination 1 


presumably present in the lesions of the skin 
1 of the mucous membranes; the latter of value. 
ppearing early and rupturing as soon as they +. Ouarantine—Contacts for tive 
from last exposure, or longer if stoo! 
tound to contain the cholera vibrio. 
5. Concurrent disinfection—Prompt 
therough disinfection of the stools 
vomited matter. Articles used by a: 
connection with the patient must lb 
infected before removal from the r 
Food left by the patient should be bur 
6. Terminal disinfection — Bodies 
those dying from cholera should be 
mated if practicable, or, otherwise, wr 
in a sheet wet with disinfectant so! 
ind placed in water-tight caskets 
room in which a sick patient was isi 
should be thoroughly cleaned and 
nfected. 


ippear. render the disease communicable 
rly, that is, before the exanthem is in evi- 


Directly from per- 
person; indirectly through articles 


| by discharges from an infected 
UBATION PEktop. Two to three weeks. 


Until the pri- 
have disappeared irom the mucous 
nd the skin. 
or CONTROL: 

infected individual and his environment— 

1. Recognition of the disease—Clinical 
symptoms, ‘The chief public health im- 
portance of this disease is that cases 1. Rigid personal prophylaxis of att 


General measures— 


I. Vit 
| 
}. | 
( 
att 


ints by scrupulous cleanliness, disinfection 
f hands each time after handling patient 
r touching articles contaminated by de- 
ecta, the avoidance of -eating or drinking 
inything in the room of the patient, and 
the prohibition of those attendant on the 
.ick from entering the kitchen. 

2. The bacteriological examination of 
the stools of all contacts to determine car- 
riers Isolation of carriers. 

3. Water should be boiled, if used for 
drinking or toilet purposes, or if used in 
washing dishes or food containers, 
unless the water supply is adequately 
protected against contamination or is so 
treated, as by chlorination, that the 
cholera vibrio can not survive in it. 


4. Careful supervision of food and 
drink. Where cholera is prevalent, only 
cooked foods should be used. Food and 
drink after cooking or boiling should be 
protected against contamination, as by 
flies and human handling. 


Epidemic measures— 

Inspection service for early detection 
ind isolation of cases; examination of per- 
sons exposed in infected centers for de- 
tection of carriers, with isolation or control 
of carriers; disinfection of rooms occupied 
by the sick, and the detention, in suitable 
camps for five days, of those desirous of 
leaving for another locality. Those so de- 
tained should be examined for detection 

f carriers. 


Denave 
‘rectious AcEent. Unknown. 
Source oF InFection. The blood of infected 
persons. 
Move or Transmission. By the bite of in- 
fected mosquitoes, Aedes aegypti. 


[NCUBATION Periop. Three to ten days. 


Preiop or From the day 
hetore onset to the fifth day of the disease. 


Metuovs or Controt: 


\) The infected individual and his environment— 

1. Recognition of the disease—Clinical 
symptoms. 

2. Isolation—The patient must be kept 
in a screened room. 

3. Immunization—N one. 

4. Quarantine—None. 

5. Concurrent disinfection—None. 

6. Terminal disinfection—None. Upon 
termination of the case, fumigation of the 
room and house, to destroy mosquitoes. 


General measures— 
Measures directed toward elimination 
of mosquitoes (Aedes xgypti). Screen- 
ing of rooms. 


DipHTHERIA 
INrectious AGENT. Diphtheria bacillus, Cory- 
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nebacterium diphtheriae, the Klebs-Loeffler 
bacillus. 

Source or Inrection. Discharges from diph- 
theretic lesions of nose, throat, conjunctiva, 
vagina, and wound surfaces. Secretions from 
the nose and throat of carriers of the bacillus 


Mope or TRANSMISSION, Directly by personal 
contact, indirectly by articles freshly soiled 
with discharges, or through infected milk or 
milk products. 


IncuBATION Periop. Usually two to five days, 
occasionally longer if a healthy carrier stage 
precedes the development of clinical symptoms 


Pexiop or ComMuUNIcaABILITY. Until virulent 
bacilli have disappeared from the secretions 
and the lesions. The persistence of the bacilli 
after the lesions have healed is variable. In 
fully three-fourths of the cases they disappear 
within two weeks. In 95 per cent of cases, 
the bacilli disappear in four weeks. In ex- 
ceptional cases virulent bacilli remain in the 
throat and discharges for from two to six 
months. 


Metuops oF CONTROL: 


(A) The infected individual and his environment 
1. Recognition of the disease—By clini- 
cal symptoms with confirmation by bac- 
teriological examination of discharges. 

2. Isolation—Until two cultures from 
the throat and two from the nose, taken not 
less than twenty-four hours apart, fail to 
show the presence of diphtheria bacilli. 
Isolation may be terminated if persistent 
diphtheria bacilli prove avirulent. Where 
termination by culture is impracticable, 
cases may be terminated with fair safety as 
a rule sixteen days after onset of the dis 
ease. 

3. Immunization—Exposed 
who cannot be kept under daily observa- 
tion by a physician or nurse should be 
promptly immunized by antitoxin. (By sus- 
ceptibles is meant such individuals as are 
found to be nonimmune by the Schick test 
i. e., those who give a positive reaction.) 

4. Ouarantine—All exposed persons un 
til shown by bacteriological examination 
not to be carriers. 

5. Concurrent disinfection of all articles 
which have been in contact with the 
patient and all articles soiled by dis- 
charges from the patient. 

6. Terminal disinfection—At the end of 
the illness, thorough airing and sunning of 
the sick room, with cleaning or renovation. 


susceptibles 


General measures— 

1. Pasteurization of milk supply. 

2. Application of the Schick test to all 
especially exposed persons, such as nurses 
and physicians, and active immunization 
of all susceptibles, but not within three 
weeks after the administration of anti- 
toxin. 

3. Active immunization of all children 
by the end of the first year without 


— 


prior Schick testing; active immuniza- 
tion of school children with or without 
prior use of the Schick test. 

4. Determination of presence or absence 
of carriers among contacts and, so far as 
practicable, in the community at large. 


Dysentery (Amesic) 


1. Inrectious Acent. Endamoeba histolytica. 


Inrection. The bowel discharges 


of infected persons. 


‘ Mope or Transmission. By drinking con- 
taminated water, and by eating infected foods, 
and by hand-to-mouth transfer of infected ma- 
terial; from objects soiled with discharges of 
an infected individual, or of a carrier: by 
flies. 


Source or 


1. INcupaTtTion Pertov. Unknown. 


ComMMUNIcABILITY. During course 
of disease and until repeated microscopic ex 


amination of shows asence of Ameeba 
histolytica. 


5. Periop of 


stools 


6. Metuops or ContTROL: 


(A) The infected individual and his environment— 
1. Recognition of the disease—Clinical 
symptoms, confirmed by microscopic ex- 
amination of stools. 
solation—None. 
3. Immunization—None. 
4. Ouarantine—None. 
5. Concurrent disinfection of the howel 
discharges. 
6. Terminal distnfection—Cleaning. 


(General measures— 
1. Boil drinking water unless the supply 


is known to be free from contamination. 


2. Water supply should be protected 
against contamination, supervision 
should be exercised over all foods eaten 


raw. 


Dysentery ( Baciiiary) 


1. Inrectious Acent. Dysentery bacillus, Erber- 
thella dysenteriae, Erberthella para dysenteriae. 


INFECTION, 
of infected persons. 

3. Mone TRANSMISSION By drinking con- 
taminated water, by eating infected foods, and 
by hand-to-mouth transfer of infected mate- 


Source or The bowel discharges 


rial; from objects soiled with discharges of 
an infected individual or of a carrier; by 
flies. 


4. IncuBATION PEx10p—Two to seven days. 

5. Pexiop or During the 
febrile period of the disease and until the 
organism is absent from the bowel discharges. 


6. Metuops or ContTROL: 


(A) The infected individual and his environment— 
1. Recognition of the disease—Clinical 
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on 


symptoms, 


confirmed by 
bacteriological tests. 

2. lsolation—lInfected 
ing the communicable period of the disease 


3. Immunization—Vaccines give consi. 


serological a; 


individuals dyr 


erable immunity. Owing to severe re 
actions their use is not universal. 
should it be made compulsory except under 
extreme emergency. 

4. Quarantine—None. 

5. Concurrent disinfection—Bowel dis 
charges. 

6. Terminal disinfection—Cleaning 


(R 


_ 


General measures— 

1. Rigid personal prophylaxis of attend. 
ants upon infected persons. 

2. No milk or food for human consumy 
tion should be sold from a place occupied 
by a patient unless the persons engage} 
therein occupy quarters separate from the 
house where the patient is sick, and al 
utensils used are cleaned and kept in a 
separate building and under a permit fri 
the health officer. 

3. All attendants upon persons aflecte 
with this disease should be prohibited fron 
having anything to do with the handling 
of food. 

4. Necessary precautions against flies 

5. Careful supervision of food and drink 
Where dysentery is prevalent, only cooked 
foods should be used. Food and drink after 
cooking or boiling should be protect: 
against contamination, as by flies and hy 
man handling. 


E.pipemic (Letuaraic) 


Unknown. 

Source or Inrection. Probably discharges 
from the nose and throat of infected persons 
or articles freshly soiled therewith. It 
supposed that there are healthy carriers during 
prevalence of the disease. 

Move or Transmission. Probably by direct 
contact with an infected person or a carrier 
of the \ rus, or by contact with articles fresh! 
soiled with the discharges of the nose or 
throat of such persons. 


INFECTIOUS AGENT. 


INcUBATION Pexiop. Undetermined. Believed 


to be about ten days. 


Periop or CommMuNIcABILITY. Probably during 
the febrile stage of the disease. 


Metnops or ContTrROL: 


(A) The infected individual and his environmet 

1. Recognition of the disease, by clin « 
symptoms, 

2. Isolation of recognized cases for 
week after onset. 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent  disinfection—Discharge> 
of the nose and throat and articles soi'« 
therewith. 

6. Terminal dsinfection—Cleaning 


General measures— 

1. Search for and examination of cases 
luring periods of prevalence. 

2. Isolation of suspected febrile cases 
pending diagnosis. 


Favus 
AGENT. Achorion schoenleinii. 


ce or Inrection. Lesions of skin, par- 
cularly on scalp. 

» or TRANSMISSION. Direct contact with 
tient, and indirectly through toilet articles. 


Periop, Unknown. 


Pexiop OF Until skin and 
scalp lesions are all -healed. 

OF CONTROL: 

\) The infected individual and his environment 

1. Recognition of the disease—Clinical 
symptoms confirmed by microscopic ex- 
amination of crusts. 

2. Isolation—Exclusion of patient from 
school and other public places until lesions 
ire healed. 

3. Immunizsation—None. 

4. Quarantine—None. 

5. Concurrent  disinfection—Toilet ar- 
ticles of patient. 

6. Terminal disinfection—None. 
General measures— 

1. Elimination of common utensils, such 
is hair brushes and combs 

2. Provision for adequate and intensive 
treatment and cure of cases of favus at 
hospitals and dispensaries, to abbreviate 
the period of infectivity of the patients. 


GerMan Meastes 


INrectious AceNt. Unknown. 


Source OF InFection. Secretions of the mouth 
and possibly of the nose. 

Move or Transmission. Ly direct contact 
with the patient or with articles freshly sviled 
with the discharges from the nose or throat 
of the patient. 

INCUBATION Pexiovp. From fourteen to twenty- 
one days. 


OF ComMuUNicABILITY. Eight days from 
onset of the disease. 


Metuops or Contror: 


(A) The infected individual and his environment— 

1. Recognition of the disease—Clinical 
syinptoms. 

2. Isolation—Separation of the patient 
trom nonimmune children, and exclusion 
of the patient from school and _ public 
places for the period of presumed _in- 
rectivity. 

3. Immunization—None. 

+. Ouarantine—None. 
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5. Concurrent disinfection—Discharges 
from the nose and throat of the patient 
and articles soiled by discharges. 

6. Terminal  disinfection—Airing and 
cleaning. 


(LB) General measures—None. 


Note—The reason for attempting to control this 


disease is that it may be confused with scarlet fever 
during its early stages; each person having symptoms 
of the disease should therefore be placed under the 
care of a physician and the case should be reported 
to the local department of health. 


GLANDERS 


INrecrious AGent.—Glanders bacillus, /’fe/ 


ferella malilei. 

Source OF INFECTION. Discharges from open 
lesions of mucous membranes, or of the skin 
of human or equine cases of the disease (1. €., 
pus and mucus from the nose, throat, and 
bowel discharges from infected man and horse ) 


Move oF TRANSMISSION. Contact with a case 
or with articles freshly soiled by discharges 
from a human or equine case. 


INCUBATION Pexiop. Unknown. 


Pexiop oF ComMuUNIcABILITY. Until bacilli 
disappear from discharges or until lesions have 


healed. 


Metrnops oF ContTROL: 
(A) The infected individual and his environment— 

1. Recognition of the disease—By spe- 
cific biological reactions, such as the com 
plement fixation test, the mallein test, the 
agglutination test, or by nonspecific re 
actions, such as the Straus reaction, if 
confirmed by culture, or by identification 
of the Bacillus mallei, or by autopsy of 
doubtful cases. 

2. Isolation—Human case at home or 
hospital; for infected horses destruction 
rather than isolation is advised. Skin 
contact with the lesions in the living or 
dead body is to be scrupulously avoided. 

3. Immunisation—None of established 
value or generally accepted. 

4. Quarantine of all horses in an in 
fected stable until all have been tested by 
specific reaction, and the removal of in 
fected horses and terminal disinfection of 
stable have been accomplished, 

5. Concurrent disinfection—Discharges 
from human cases and articles soiled 
therewith. 

6. Terminal  disinfection—Stables and 
contents where infected horses are found. 

(Lb) General measures— 

1. The abolition of the common drinking 
trough for horses. 

2. Sanitary supervision of stables and 
blacksmith shops. 

3. Semi-annual testing of all horses by 
a specific reaction where the disease is 
common. 

4. Testing of all horses offered for sale 
where the disease is common. 
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Note—In this disease, as in all infectious or com- 
municable diseases from which both animals and 
humans suffer, cases occurring in animals should be 
reported to the Department of Agriculture and human 
cases should be reported to the Department otf 
Health, reciprocal notification thereafter to be accom- 
plished through official interdepartment channels. 


GONORRHEA 


. INvecrious AGENT. Gonococcus, Neisseria 
gonorrhoeae. 


. Source or Inrection. Discharges from lesions 
of inflamed mucous membranes and glands 
of infected persons, viz., urethral, vaginal, 
cervical, conjunctival mucous membranes, and 
Bartholin’s or Skene’s glands in the female, 
and Cowper’s and the prostate glands in the 
male. 


. Move or Transmission. By direct personal 
contact with infected persons, and indirectly 
by contact with articles freshly soiled with 
the discharges of such persons. 


. INcuBATION Periop. One to eight days, usually 
three to five days. 


. Periop or CommunicasBitity. As long as the 
gonococcus persists in any of the discharges, 
whether the infection be an old or a recent 
one. 


Metuovs or CONTROL: 


(A) The infected individual and his environment— 

1. Recognition of the disease—Clinical 

symptoms, confirmed by _ bacteriological 
examination or serum reaction. 

2. Isolation—When the lesions are in 
the genito-urinary tract, exclusion from 
sexual contact, and when the lesions are 
conjunctival, exclusion from school or 
contact with children, as long as the dis- 
charges contain the infecting organism. 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent  disinfection—Discharges 
from lesions and articles soiled therewith. 

6. Terminal disinfection—None. 


(General measures— 

1. Education in matters of sexual 
hygiene, particularly as to the fact that 
continence in both sexes at all ages is com- 
patible with health and normal develop- 
ment. 


2. Provision for accurate and early 
diagnosis, and treatment in hospitals and 
dispensaries of infected persons, with con- 
sideration for privacy of record and pro- 
vision for following cases until cured. 

3. Repression of prostitution by use of 
police power and control of use of living 
premises. 

4. Restriction of sale of alcoholic bev- 
erages. 

5. Restrictions of advertising of services 
or medicines for the treatment of sex 
diseases, ete. 

6. Elimination of common towels and 
toilet articles from public places. 


7. Use ot prophylactic silver solutiv, 
the eyes of the new born. 

8. Exclusion of persons in the ¢ 
municable stage of the disease from par 
ticipation in the preparing and serying , 
food. 

9. Personal prophylaxis should tx 
vised to those who expose themselves ; 
opportunity for infection. 


INFLUENZA 


. Inrectious AcEent. Undetermined. 


Source or Inrection. Probably discharge. 


from the mouth and nose of infected person, 
and articles freshly soiled with such discharge, 


. Move or Transmission. Believed to be | 


direct contact, by droplet infection or by ar 
ticles freshly soiled with discharges of th 
nose and throat of infected persons. 


. IncuBATION Periop, Short, usually twenty-icur 


to seventy-two hours. 


. Perrop oF ComMMUNICABILITY. Undetermined 


apparently during the febrile period or at least 
for seven days from onset of clinical 
symptoms. 


5. MetHops or CONTROL: 


(A) The infected individual and his environment 
1. Recognition of the disease—by clu 
cal symptoms only. Uncertain in inter- 

epidemic periods. 

2. Isolation—During acute stag: 
disease. 

3. Immunisation—None; vaccines hay 
not proved of definite value. 

4. Quarantine—None. 

5. Concurrent . disinfection—Discharge: 
from the nose and throat of the patient 

6. Terminal  disinfection—Airing 
cleaning. 


General measures— 

During epidemics efforts should 
made to reduce opportunities for direc! 
contact infection, as in crowded ha! 
stores, and street cars. Kissing, the u~ 
of common towels, glasses, eating utens''- 
or toilet articles should be avoided. ‘|! 
hands should be washed carefully bei. 
eating. In isolated towns and institution- 
infection has been delayed and sometin «> 
avoided by strict exclusion of visitors fr 
already infected communities. The closins 
of schools has not been effective in chee! 
ing the spread of infection. The use «' 
masks by nurses and other attendants h«- 
proved of value in preventing infection 
hospitals. Scrupu'ous cleanliness of dis 
and utensils used in preparing and serv! 
food in public eating places should be © 
quired, including the subjection of all suc! 
articles to disinfection in hot soapsuds. 
groups which can be brought under da: 
professional inspection, the isolation 
early and suspicious cases of respirator 
tract inflammation, particularly when « 


ur 


upanied with a rise in temperature, may 
be relied upon to delay the spread of the 
lisease. To minimize the severity of the 
disease and to reduce mortality, patients 
-hould go to bed at the beginning of an 
ttack and not return to work without the 
approval of their physician. 


Leprosy 
ectrous AGent. Leprosy bacillus, Myco- 
rium leprae. 


or Inrection. Discharges from lesions. 


Transmission. By close, intimate, 

prolonged contact with infected indi- 
uals. Flies and other insects may be me- 
nical carriers. 

Pertop. Prolonged, undetermined. 


or COMMUNICABILITY. Infectivity 
xists throughout the duration of the disease. 
ere good standards of personal hygiene 
revail, this disease is but slightly com- 


nicable. 
OF CONTROL: 


(he infected individual and his environment-—— 

1. Recognition of the disease—Clinical 
ss;mptoms, confirmed by bacteriological ex- 
unination, 

2. Isolation for life in national leprosar- 
ium when this is possible, or at least until 
treatment has brought about a healing of 
il lesions of skin and mucous mem- 
branes and the patient has been observed 
with the disease in this arrested form for 
not less than six months. 

3. Immunizsation—N one. 

4. Quarantine—None. 

5. Concurrent disinfection—Discharges 
and articles soiled with discharges. 

6. Terminal disinfection — Thorough 
cleansing of living premises of the patient. 


General measures— 

1. Lack of information as to the de- 
termining factors in the spread and com- 
munication of the disease makes any but 
general advice in matters of personal 
hygiene of no value. 

2. As a temporary expedient lepers may 
be properly cared for in local hospitals, or 
if conditions of the patient and his environ- 
ment warrant, he may be allowed to re- 
main on his own premises under suitable 
regulations. 


Ma aria 


[nrectious Acent. The several species of 


me'arial organisms—Plasmodium vivax (ter- 
tian); Plasmodium malariae  (quartan) ; 
averania falciparum (zxstivo-autumnal). 


Sov or InFection. The blood of an in- 


fected individual. 


Move or Transmission. By bite of the in- 


fected Anopheles mosquitoes. The mosquito 
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is infected by biting an individual suitering 
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from acute or chronic malaria. The parasite 
develops in the body of the mosquito for from 
ten to fourteen days, after which time the spo- 
rozoites appear in its salivary glands. 

4. IncuBaTion Periop. Varies with the type vo! 
species of infecting organism and the amount 
of infection; usually fourteen days in the tei- 
tian variety. 

5. Pexiop OF COMMUNICABILITY. As long as the 
malaria organism exists in the blood. 


6. MetHops or ContTRoL: 
(A) The infected individual and his environment— 


(B) 


1. Recognition of the disease—Clinical 
symptoms, always to be confirmed by mic- 
roscopical examination of the blood. Re- 
peated examinations may be necessary. 

2. Isolation—None except protection ot 
the patient from approach of mosquitoes 
by screening his bed or room or house, 
until his blood is rendered free from ma- 
larial parasites by thorough treatment 
with quinine. 

3. Immunization—None. The adminis- 
tration of prophylactic doses of quinine 
should be insisted upon for those con- 
stantly exposed to infection and unable to 
protect themselves against Anopheles mos- 
quitoes. 

4. Quarantine—N one. 

5. Concurrent disinfection—None. De- 
struction of Anopheles mosquitoes in the 
sick room. 

6. Terminal disinfection—None.  De- 
struction of Anopheles mosquitoes in the 
sick room. 


General measures— 

1. Employment of known measures for 
destroying larve of anophelines and the 
eradication of breeding places of such 
mosquitoes. 

2. Blood examination of persons living 
in infected centers to determine the in- 
cidence of infection. 

3. Screening sleeping and living quar- 
ters; use of mosquito nets. 

4. Killing mosquitoes in living quarters. 


Matta Fever 


1. InFectious AcEentT. Micrococcus melitensis ; 
Brucella melitensis; Alkaligenes melitensis ; 
Alkaligenes abortus. 

2. Source or Inrection. The milk and urine of 
infected goats, and the urine, blood, and milk 


of 


other infected domestic animals, mules, 


asses, horses, cows, oxen, hogs, sheep, rabbits, 
dogs, and fowls; the urine of infected persons 
and of carriers of the organism. 


3. Mope or TRANSMISSION. By ingestion of milk 
from infected goats commonly; by direct con 
tact with infected animals and persons and 
their urinary discharges in ways to permit 
the contamination of food and hands, occa- 


sionally; by inhalation of dust from soil or 
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suriaces contaminated with urinary discharges 
of infected animals or persons rarely; pos- 
sibly by inoculation through abrasions of the 
skin by contaminated dust or soil, and by 
sexual intercourse with infected persons, ani 
rarely by ingestion of infected cow’s milk or 
by contact with infected blood or organs of 
domestic animals. 


INCUBATION Pertiop, Six to sixteen days. 


. Pertop oF COMMUNICABILITY. From the onset 
of the disease until the organism is no longer 
found in the urine, usually ninety days, with a 
range of twenty to three hundred days. 


Metuops or ConTReL: 


(A) The infected individual and his environment— 
1. Recognition of the disease -—— The 
clinical picture and particularly the un- 
dulant character of the fever, supple- 
mented by exact determination through 
the use of agglutination tests and bac- 
teriological examination of the blood and 
urine for the infecting organism. 

2. Isolation of infected individuals dur- 
ing the period of communicability. 

3. Immunisation—Preventive —vaccina- 
tion by suspensions of mixtures of the 
Micrococcus melitensis and Micrococcus 
paramelitensis have given good results. 
This is advised for exposed susceptibles, 
especially those handling goats in areas 
where the disease is known to exist. 
\utogenous vaccines have been used with 
but little success in the treatment of the 
disease. 

4. Quarantine—None. 

5. Concurrent disinfection of all dis- 
charges, especially the urine and of articles 
soiled with such discharges. 

6. Terminal disinfection—Cleaning. 


General measures— 

1. Sterilization of goats’ milk. 

2. Protection of public water supplies 

3. Supervision of human carriers and 
their exclusion from the handling of foods. 

4. Destruction of infected animals. 

5. Search for infection among goats by 
the serum and the lacto reaction (Zammit). 

6. Immunization of goats by vaccines in 
areas where the disease is prevalent. 

7. Exclusion of goats from areas of in- 
fection. 

8. Sanitary supervision of goat shelters. 


M eases 


AGENT. Unknown, 


Source or [Nrection. Buccal and nasal secre- 
tions of an infected individual. 


Move or Transmission. Directly feam person 
to person; indirectly through articles freshly 
soiled with the buccal and nasal discharges of 
an infected individual. The most easily 
transmitted of all communicable diseases. 


Inceusation Pertop. About ten days. 


5. Pexiop oF COMMUNICABILITY. During the per 


6. 


l. 


iod of catarrhal symptoms and until the ces. 
tion of abnormal mucous membrane secretion. 
—minimum period of nine days; from 
days before to five days after the appearance: 
ot the rash. 


MetHops OF CONTROL: 


(A) The infected individual and his environmen: 


1. Recognition of the disease—Clinica 
symptoms. Special attention to rise 
temperature, Koplik spots and catarrha 
symptoms in exposed individuals. 

2. Isolation—During period of co 
municability. 

3. Immunization—By the use of the 
serum or whole blood of convyalescen 
measles patients, or of any healthy adults 
who have had measles, given within fiy 
days after exposure to a known case 
measles, the attack in the exposed perso: 
may be averted in a high percentage oi 
instances; if not averted, the disease is 
modified. Given later, but at a time prior 
to the clinical onset of the disease, con 
valescent serum usually modifies the 
severity of the attack and the patient ac- 
quires the usual lasting immunity of th: 
disease. 

4. Quarantine—Exclusion of expose’! 
susceptible school children and teachers 
from school until fourteen days from last 
exposure. This applies to exposure in th: 
household. Exclusion of exposed suscep 
tible children from all public gathering: 
for the same period. 

5. Concurrent disinfection—All art cle- 
soiled with the secretions of the nose and 
throat. 

6. Terminal disinfection — Thorough 
cleaning. 


General measures— 

1. Daily examination of exposed 
dren and of other possibly exposed per 
sons. This examination should includ 
record of the body temperature. A 
immune exposed individual exhibiting 
rise of temperature of 0.5° C. or mor 
should be promptly isolated pending 
diagnosis. 

2. Schools should not be closed 
classes discontinued where daily observa 
tion of the children by a physician 
nurse is provided for. 

3. Education as to special danger 
exposing young children to those exhibiting 
acute catarrhal symptoms of any kind 

4. In institutional outbreaks immuiza 
tion with convalescent serum of all min 
inmates who have not had measles is 
value in checking the spread of infectio: 
and in reducing mortality. 


} 


Menincococcus MENINGITIS 


Inrectious AGENT. Meningococcus; Neisse 


intracellularis. 


| 
be 
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or Inrection. Discharges from the 
and mouth of infected persons. Clini- 
recovered cases, and healthy persons who 
» never had the disease but have been in 
tact with cases of the disease or other car- 
rs, act as carriers and are commonly found, 
necially during epidemics. Such healthy car- 
ers are not uncommonly found independent 
epidemic prevalence of the disease. 


se 


» or Transmission. By direct contact 
th infected persons and carriers, and in- 
rectly by contact with articles freshly soiled 
with the nasal and mouth discharges of such 


persons. 


BATION Per1op. Two to ten days, com- 

nly seven. Occasionally for longer periods 
when a person is a carrier for a time before 
leveloping the disease. 


iop oF COMMUNICABILITY. During the clini- 
| course of the disease and until the specific 
rganism is no longer present in the nasal 
nd mouth discharges of the patient. The 
ume applies to healthy carriers so far as af- 
fects persistence of infectious discharges. 


\irrnops or CONTROL: 
\) The infected individual and his environment— 

1. Recognition of the disease—Clinical 
symptoms, confirmed by the microscopic 
and bacteriological examination of the 
spinal fluid, and «by bacteriological ex- 
amination of nasal and pharyngeal secre- 
tions. 

2. Isolation of infected persons until 
fourteen days after onset of the disease. 

3. Immunization by the use of vaccines 
is still in the experimental stage. 

4. Quarantine—None. 

5. Concurrent disinfection of discharges 
from the nose and mouth and of articles 
soiled therewith. 

6. Terminal disinfection—Cleaning. 


General measures— 

1. Search for carriers among families 
and associates of recognized cases by bac- 
teriological examination of posterior nares 
of all contacts. 

2. Education as to personal cleanliness 
and necessity of avoiding contact anid 
droplet infection. 

3. Prevention of overcrowding such as 
is common in living quarters, transporta- 
tion conveyances, working places, and 
places of public assembly in the civilian 
population, and in inadequately ventilated 
closed quarters in barracks, camps, and 
ships among military units 


Epidemic measures— 

1. Increase the separation of individ- 
uals and the ventilation in living and 
sleeping quarters for such groups of 
people as are especially exposed to in- 
fection because of their occupation or 
some necessity of living conditions. 
Bodily fatigue and strain should be 
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minimized for those especially exposed 
to infection. 

2. Carriers should be quarantined until 
the nasal and pharyngeal secretions are 
proved by bacteriological examination to 
be free from the infecting organism 


Mumps 
Inrectious AcEentT. Unknown. 


Source or INrection. Secretions of the mouth 
and possibly of the nose. 


Mope or Transmission. By direct contact 
with an infected person or with articles freshly 
soiled with the discharges from the nose or 
throat of such infected person. 


INcuBATION From twelve to twenty- 
six days. The most common period, eighteen 
days, accepted as usual. A period of twenty- 
one days is not uncommon. 


Periop or ComMuNICABILITY. Unknown, but 
assumed to persist until the parotid gland has 
returned to its normal size. 

Metuops or ContTROL: 

(A) The infected individual and his environment— 

1. Recognition of the disease—Inflam- 
mation of Stenson’s duct may be of as- 
sistance in recognizing the early stage of 
the disease. The diagnosis is usually made 
on swelling of the parotid gland. 

2. Isolation—Separation of the patient 
from nonimmune children and exclusion 
of the patient from school and public 
places for the period of presumed infec 
tivity. (See 5.) 

3. Immunization—N one. 

4. Quarantine—None. Exposed suscep- 
tible persons should be regularly inspected 
for the onset, the presence of initial symp- 
toms of the disease, such as fever, or 
swelling or pain of the parotid or adjacent 
lymph glands, for three weeks from the 
date of last exposure. 

5. Concurrent disinfection—All articles 
soiled with the discharges from the nose 
and throat of the patient. 

6. Terminal disinfection—None. 


(B) General measures— 
None. 


Paratypnow Fever 


Inrectiovs AGENT. Paratyphoid bacillus A or 
B; Salmonella paratyphi; Salmoneila schott- 
mulleri. 


Source OF INFECTION. towel discharges and 
urine of infected persons, and foods contami- 
nated with such discharges of infected per 
sons or of healthy carriers. Healthy carriers 
may be numerous in an outbreak. 


Movr or TraNsMtssion, Directly by personal 
contact; indirectly by contact with articles 
freshly soiled with the discharges of infected 
persons or througk milk, water, or food con- 
taminated by such discharges. 
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4. IncuBATION Periop. Four to ten days; aver- 


age, seven days. 


5. Periop or ComMuNICABILITY. From the ap- 
pearance of prodromal symptoms, throughout 
the illness and relapses, during convalescence, 
and until repeated bacteriological examination 
of discharges show absence of the infecting 
organism. 


. Mernops or ContrRoc: 


(A) The infected individual and his environment— 
1. Recognition of the disease—Clinical 
symptoms, confirmed by specific agglutina- 
tion test, and by bacteriological examina- 
tion of blood, bowel discharges, or urine. 

2. Isolation—In fly-proof room, prefer- 
ably under hospital conditions, of such 
cases as cannot command adequate sani- 
tary environment and nursing care in their 
homes. 

3. Immunization of exposed susceptibles. 

4. Quarantine—None. 

5. Concurrent disinfection—Disinfection 
of all bowel and urinary discharges and 
articles soiled with them. 

6. Terminal disinfection—Cleaning. 


General measures— 

1. Protection and purification of public 
water supplies. 

2. Pasteurization of public milk supplies. 

3. Supervision of other food supplies and 
of food handlers.* 

4. Prevention of fly breeding. 

5. Sanitary disposal of human excreta. 

6. Extension of immunization by vacci- 
nation as far as practicable. 

7. Supervision of paratyphoid carriers 
and their exclusion from the handling of 
foods. 

8. Systematic examination of fecal 
specimens, from those who have been in 
contact with recognized cases, to detect 
carriers. 

9. Exclusion of suspected milk supplies 
pending discovery of the personal or other 
cause of contamination of the milk. 

10. Exclusion of water supply, if con- 
taminated, until adequately treated with 
hypochlorite or other efficient disinfectant, 
or unless all water used for toilet, cook- 
ing, and drinking purposes is boiled before 
use. 


* The human disease paratyphoid fever should -not 
he confused with cases of f poisoning or infection 
due to enteritidis bacilli of animal origin. 


PLaaue 
(Bubonic, Septicemic, Pneumonic) 


1. Inrectious AGENT. Plague bacillus; Pasteur- 


ella pestis. 

2. Source or Inrection. Blood of infected per- 
sons and animals, and sputum of human cases 
of plague pneumonia. 


3. Mong or Transmission. Direct, in the pney 
monic form. In other forms the disease ;. 
generally transmitted by the bites of fea. 
(Xenopsylla cheopis and Ceratophyllus fa; 
atus), by which the disease is carrie! fro; 
rats to man, also by fleas from other roden:. 
Accidental, by inoculation, or by the bites 
infected animals. Bedbugs may transmit thy 
infection; flies may possibly convey the ) 
fection. 


. IncuBaTion Perrop. Commonly from three ; 
seven days, although occasionally prolonged ; 
eight or even fourteen days. 


5. Pepiop or COMMUNICABILITY. Until conys 
lescence is well established, period wnleter 
nvined. 


. Metuops or ContTROL: 


(A) The infected individual and his environment— 
1. Recognition of the disease—Ciinica 
symptoms, confirmed by bacteriological ey- 
amination of blood, pus from glandular 
lesions, or sputum. Animal inoculati, 
material from suspected cases. 

2. Isolation—Patient in hospital if prac 
ticable; if not, in a screened room whic! 
is free from vermin.* 

3. Immunisation—Active 
of those who may be exposed. 

4. Quarantine—Contacts for seven days 

5. Concurrent  disinfection—All dis 
charges and articles freshly soiled there 
with. 

6. Terminal disinfection — Thorouel 
cleaning followed by thorough disinfectior 


immunizatior 


General measures— 

1. Extermination of rats and vermin !) 
use of known methods for their destruc- 
tion; destruction of rats on ships arriving 
from infected ports; examination of rats 
ground squirrels, etc., in areas where the 
infection persists, for evidence of « 
demic or epidemic prevalence of the disea» 
among them. 

2. Supervision of autopsies of all death. 
during epidemics. 

3. Supervision of the disposal of the 
dead during epidemics, whether by buria’ 
transfer, or holding in vault, whatever th: 
cause of death. 

4. Cremation, or burial in quicklime. ©! 
those dying of this disease. 


*In plague pneumonia, personal prophylaxis, | 
avoid droplet infection must be corsied out by persons 
who come in contact with the sick. Masks of close!) 
woven cloth with mica windows should be worn over 
the head and to the shoulders. A long gown and 
rubber gloves drawn over the sleeves of the cow: 
should be provided. These articles should no! 'r 
removed from the sick room until disinfected. 


PNEUMONIA 
Acute Lobar 


1. INrectious Acent. Various pathogenic bac 
teria commonly found in the nose, throat, ar! 
mouth, such as the pneumococcus, the baci!!vs 


briedlander, the intluenza bacillus, etc. 


or Inrection. Discharges from the 
uth and nose of apparently healthy car- 
is well as of recognized infected indi- 

and articles freshly soiled with such 


juals 
scharges. 
or Transmission. by direct contact 
th an infected person, or with articles 
reshly sciled with the discharges from the 
nose or throat of, and possibly from infected 
ist of rooms occupied by infected persons. 
Periopv. Short, usually two to 
days. 
top oF COMMUNICABILITY. Unknown; pre- 
ably until the mouth and nasal discharges 
nger carry the infectious agent in an 
ndant amount or in a virulent form. 


OF CONTROL: 
the infected individual and his environment— 
|. Recognition of the disease—Clinical 
.ymptoms. Specific infecting organisms 
ay be determined by serological and bac- 
teriolugical tests carly in the course of 
the disease. 
/solation — Patient 
urse of the disease. 
3. Immunization—None; vaccines are 
vorthy of further careful trial. 


during clinical 


4. Quarantine—None. 
5. Concurrent  disinfection—Discharges 
trom the nose and throat of the patient. 

6. Terminal — disinfection — Thorough 


cleaning, airing and sunning. 


General measures— 

In institutions and camps, when prac- 
ticable, people in large numbers should not 
be congregated closely within doors. The 
general resistance should be conserved by 
good feeding, fresh air, temperance in the 
use of alcoholic beverages, and other 
hygienic measures. 

Ihe early reporting of pneumonia is highly 
ble in view of its communicability. 


PoLIOMYELITIS 


sreciious Acent. A filterable virus of un- 
letermined morphology. 

OF INFECTION. Nose, throat, and bowel 
discharges of infected persons or articles re- 
ently soiled therewith. Healthy carriers are 
supposed to be commen. 

Mope or Transmission. By direct contact 
with an infected person or with a carrier of 
the virus, or indirectly by contact with articles 
treshly soiled with the nose. throat, or bowel 
discharges of such persons, and probably by 
drinking milk contaminated by the nose, 
mouth and bowel discharges of persons in the 
iclive stage of the disease. 

INCUBATION Pertop, Uncertain because of in- 
exact information as to period of communi- 
cability and essentials for exposure, but  be- 
lieved to be from three to ten days, commonly 


six days. 


CONTROL OF COMMUNICABLE 


Pekiop or COMMUNICABILITY. 


Unknown; ap- 
parently not more than twenty-one days trom 
the onset of disease, but may precede onset ot 
clinical symptoms by several days 


Merrnops or Control 


(.A) The infected individual and his environment— 


1. Recognition of the disease—Clinical 
symptoms, assisted by chemical and mic- 
rescopical examination of the spinal fluid 

2. Isolation of all recognized cases for 
three weeks from febrile onset. 

3. Immunisation—None. 

4. Quarantine of exposed children ot 
the household and of adults of the house 
hold whose vocation brings them into con 
tact with children, or who are food 
handlers, for fourteen days from last ex- 
posure to a recognized case. 

5. Concurrent disinfection—Nose, throat, 
and bowel discharges and articles soiled 
therewith. 

6. Terminal disinfection—Cleaning. 


(U4) General measures during epidemics— 
1. Search for and examination of al! 
sick children should be made. 
2. All children with fever should be 
isolated pending diagnosis. 

3. Education in such technique of bed 
side nursing as will prevent the distribu 
tion of infectious discharges to others from 
cases isolated at home. 


Rates 


Inrectious Unknown. 
Source or INFECTION. Saliva of infected aim 
mals, chietly dogs. 


Mope or TRANSMISSION. Ingeulation with 
saliva of infected animals through abrasion 
of skin or mucous membrane, almost always 
by bites or scratches. 


IncuBATION Pekiop. Usually two to six weeks 
May be prolonged to six months or even 
longer. 

Pexiop or tifteen days 
in the dog (not known in man) betore the on 
set of clinical symptoms and throughout the 
clinical course of the disease 


Meruops or Contror 


tit 


(A) The infected individual and his environment 
1. Recognition of the disease—Clinical 
symptoms, confirmed by the presence of 
Negri bodies in the brain of an infected 
animal, or by animal inoculations with 
material from the brain of such infected 
animal. 

2. lsolation—None it patient is under 
adequate medical supervision, and the im 
mediate attendants are warned of pus 
bility of inoculation by human virus. 

3. Immunisation—Preventive vaccination 
after exposure to infection by inoculation 

4. Onarantine—None. 
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INrEctTIOUS AGENT. 


Sot 
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5. Concurrent disinfection of saliva of 
patient and articles soviled therewith. 


6. Terminal disinfection — Thorough 
cleaning. 
General measures— 

1. Muzzling of dogs when on _ public 


streets, or in places to which the public 
has access. 

2. Detention and examination 
suspected of having rabies. 

3. Immediate antirabic treatment of pevo- 
ple bitten by dogs or by other animals sus- 
pected or known to have rabies, unless the 
animal is proved not to be rabid by subse- 
quent observation or by microscopic exami- 
nation of the brain and cord. 

4. Annual immunization of dogs where 
the disease is prevalent. 


ot dogs 


Rocky Mountain Sporrev on 
Tick Fever 

Unknown. 

Inrection. Blood of intected ani- 


RCE O} 


mals, and infected ticks (dermacentor species). 


Move or 


tic 


INct 


TRANSMISSION. By bites of infected 


ks. 


‘BATION Periop, Three to ten days, usually 


seven days. 


or ComMeuNicaBitity. Has not been 


definitely determined, probably during the feb- 
rile stage of the disease. 


Met 


Hops Or CONTROL: 


(A) The infected individual and his environment— 


1. Recognition of the discasc—By clini- 
cal symptoms of the disease in areas where 
the disease is known to be endemic. 

2. Isolation—-None, other than care ex- 
ercised to protect patients from tick bites 
when in endemic areas. 

3. Immunization—The use of the Spen 


cer-Parker vaccine in infected areas has 
given generally favorable results, but ts 
still in the experimental stage. 

4. Ouarantine—None. 

5. Concurrent disinfection—None. All 


ticks on the patient should be destroyed. 
6. Terminal disinfection—None. 


General measures— 

1. Personal prophylaxis of persons en 
tering the infected zones during the sea- 
son of ticks, by wearing tick-proof cloth- 
ing, and careful daily search of the Body 
for ticks which may have attached them- 
selves. 

2. The destruction of ticks by clearing 
and burning vegetation on the land in in- 
fected zones. 

3. The destruction of ticks on domestic 
animals by dipping, and the pasturing of 
sheep on tick-infested areas where the 
disease is prevalent, with the object of 
diminishing the number of ticks. 
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+. The destruction of smali maim) 
husts, as ground squirrels, chipmunks, » 


Scarcer Fever 


INrecTIOUs AGENT. Streptococcus scurlating, 


Source or INnrection. Discharges from 
nose, throat, ears, abscesses or wound sy; 
faces, and articles freshly soiled therewix) 
The nose and throat discharges of carriers ma, 


also spread the disease. 


Move or TransMission. Directly by person 
contact with an infected person; indirec: 
by articles freshly soiled with discharges 
an infected person, or through contaminate 
milk, or milk products. 


INCUBATION PEx1op. Two to seven days 
three or four days. 


usu 


COMMUNICABILITY. Three weeks 
from the onset of the disease, without regar 
to the stage or extent of desquamation, ay 
only atter all abnormal discharges have ce:se) 
and all open sores or wounds have healed 


OF 


Merruops or CONTROL: 


(A) The infected individual and his environment 

1. Recognition of the disease—By cli 
cal symptoms. 

2. Isolation — In home or hospital, 
maintained in each case until the end of 
the period of infectivity. If medica 
spection is not available, isolation for 
twenty-eight days from onset. 

3. Immunization—Exposed suscept!! 
as determined by the Dick test mi: 
actively immunized by scarlet fever tox: 

4+. Quarantine—Exclusion of exposed ch 
dren and teachers from school, an! 
handlers from their work, until seve: 
have elapsed since last exposure to 
ognized case. 

5. Concurrent disinfection—Ot 
ticles which have been in contact with 
patient and all articles soiled with 
charges of the patient. 

6. Terminal disinfection — Thor 
cleaning. 


ree 


ug 


(U4) General measures— 

1. Daily examination of exposed 
dren and of other possibly exposed pers 0» 
tor a week after last exposure. 

2. Schools should not be closed wher 
daily observation of the children 
physician or nurse can be provided {:r 

3. In school and institutional outbreak- 
immunization of all exposed children wth 
scarlet fever toxin may be advisable. 

4. Education as to special danger of © 
posing young children to those exhilitins 
acute catarrhal symptoms of any kin! 

5. Pasteurization of milk supply. 


Septic Sore Turoat 


Inrectious AGENT. 


type). 


Streptococcus 


Naltan or Inrection, The human _naso- 
S, et ; rvux, usually the tonsils, any case of acute 
-eptococcus inflammation of these structures 
« a potential source of infection, includ- 
the period of convalescence of such cases. 
e udder of a cow infected by the milker 
common source of infection. In such 
ers the physical signs of mastitis may be 
‘ 


nt 


May or Transmission, Direct or indirect 
in contact; consumption of raw milk con- 
nated by case or carrier or from an in- 

ted udder. 


Ot vation Periov., One to three days. 


or COMMUNICABILITY. In man, pre- 
bly during the continuance of clinical 
ms; in the cow, during the continuance 
lischarge of the streptococci in the milk, 
ecks condition in the udder tending to a spon- 
us subsidence. The carrier stage may 
convaiescence and persist for some 


ws OF CONTROL: 


| he infected individual and his environment— 
|. Recognition of the disease—Clinical 
symptoms. Bacteriological examination of 
the lesions or discharges from the tonsils 
tal. ind naso-pharynx may be useful. 
| of 2. lsolation—During the clinical course 
' t the disease and convalescence, and par- 
for ticularly exclusion of the patient trom 
participation in the production or handling 
es i milk or milk products. 
3. Immunisation—None. 
+. Ouarantine—None. 
5. Concurrent disinfection — Articles 
sviled with discharges from the nose and 
: throat of the patient. 
6. Terminal disinfection—Cleaning. 


(seneral measures— 

Exclusion of suspected milk supply 
trom public sale or use, until pasteurized. 
rhe exclusion of the milk of an infected 
cow or cows in small herds is possible 
when based on bacteriological examination 
of the milk of each cow, and preferably 
the milk from each quarter of the udder 
it frequent intervals. Exclusion of hu- 
man Cases or carriers from handling milk 
or milk products. 

:' 2. Pasteurization of all milk. 

3. Education in the principles of per- 
sonal hygiene and avoidance of the use of 
common towel, drinking and eating utensils. 


* Mastitis in the cow, due to bovine streptococci, is 
t cause of septic sore throat in humans unless a 
ondary infection of the udder by a human type of 
reptococeus takes place. 


SMALLPOX 


Inrectious Acent. Unknown. 


SoURCE OF INFECTION. Lesions of the muccus 
membranes and skin of infected persons. 


Tue CONTROL OF COMMUNICABLE DISEASES lv 


3. Move or TkaNnsMission. By direct personal 
contact; by articles sviled with discharges 
from lesions. The virus may be present in 
all body discharges, including teces and urine. 
It may be carried by flies. 

4. INcunaTION Periop, Eight to sixteen days. 
(Cases with incubation period of twenty-one 
days are reported.) 


5. Pexiop or CoMMUNICABILITY. From first 
symptoms to disappearance of all scabs and 
crusts. 


6. Mreruops or CONTROL: 


(A) The infected individual and his environment— 

1. Recognition of the disease—Clinical 

symptoms. Tests for immunity may prove 
useful. 

2. Jsolation—-H ospital isolation in 
screened wards, free from vermin, until 
the period of infectivity is over. 

3. Immunizsation— Vaccination. 

4. Quarantine—Isolation of all contacts 
until vaccinated with virus of full potency. 
Daily medical observation of all recently 
vaccinated contacts until height of re- 
action is passed, if vaccination was per 
formed within twenty-four hours of first 
exposure, otherwise for sixteen days from 
last exposure. 

5. Concurrent disinfection of all dis- 
charges. No article to leave the surround- 
ings of the patient without boiling or 
equally effective disinTections. 

6. Terminal disinfection — Thorough 
cleaning and disinfection of premises. 


General measures— 

General vaccination in infancy, revac- 
cination of children on entering school, 
and of entire population when the dis- 
ease appears in a severe form. 


Note—In order to avoid possible complications o: 
secondary and subsequent infections at the site of 
vaccination, it is important that the vaccination in 
sertion be as small as practicable, not over on 
eighth inch in any direction, and that the site lx 
kept dry and cool. The prick-pressure method as 
recommended by the United States Public Health 
Service, or the single scratch method is preferred 
Primary vaccination between the ages of two and 
three months is particularly desirable. The time ot 
vaccination should be adjusted to avoid skin lesions 
elsewhere on the body, in infants to avoid teething 
and in older children to avoid the warmer months. 
Particular care should be used in primary vaccina 
tions beyond the age of infancy. 


SyPuiLis 


1. Inrectious Acrent. Treponema pallidum 


2. Source or Inrection. Discharges from the 
lesions of the skin and mucous membranes, 
and the blood of infected persons, and articles 
freshly soiled with such discharges or blood 
in which the Treponema pallidum is present 


3. Mope or TrANsMission. By direct personal 
contact with infected persons, and indirectly 
by contact with discharges from lesions or 
with the blood of such persons. 
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Pexiop, About three weeks. (In 
rare instances reported to have been as long 
as seventy days.) 


Perrop or ComMMUNICABILITY. As long as the 


lesions open upon the skin, or mucous 
membranes at any stage of the disease. 


are 


Meruovs or CONTROL: 


(A) The infected individual and his environment—— 
1. Recognition of the disease—Clhnical 
symptoms, confirmed by microscopical ex- 
amination of discharges and by serum re- 
actions. 

2. Iselation—Exclusion irom sexual con 
tact and from preparation or serving of 
tood during the early and active period 
of the disease; otherwise, none, unless the 
patient is unwilling to heed, or is incapabk 
ot observing, the precautions required hy 
the medical advisor. 

3. Immunisation—Nene. 

Quarantine—None. 

5. Concurrent disinfection of discharges 
ind of articles soiled therewith. 

6. Terminal disinfection—None. 


General measures— 


~ 


1. Education in matters of sexual hy- 
giene. particularly as to the fact that con- 
tinence in both sexes and at all ages is 
compatible with health and normal develop- 
ment. 

2. Provision tor accurate and early diag- 
esis and treatment, in hospitals and dis- 
pensaries, of infected persons, with consid 
eration for privacy of record, and provision 
ior following cases until cured. 

3. Repression of prostitution by use of 
the police power and control of use of 
living premises, 


!. Restriction of 


sale of aleuholic bev- 
eTares. 

5. Restriction ot advertising of services 
or medicines for treatment of sex diseases. 
ete. 

6 Abandonment of the use of commer 
towels, cups, and toilet articles and cating 
utensils. 

7. Exclusion of persons in the com- 
municable stage of the irom par- 
ticipation in the preparing and serving of 
tood. 

Personal prophylaxis should be ad- 
vised to those who expose themselves t 
opportunity to infection. 


disease 


Treranus 
Inrecrious Acent. Tetanus bacillus; Clostr 
dium tetant, 


Sourck or tnrecrion. Animal manure, soil, 
ind street dust. 
Mope or TevansMtission. Inoculation, or wound 


infection. 
Pextop. Four days to three weeks, 
latent bacilli deposited in the 


INCUBATION 
or longer, if 


JoukNAL or Pusiic Heavru 


tissues ure stirred to activity by 
chemical or mechanical irritation. | 
eight tu ten days. 


>». Pexrop or COMMUNICABILITY. Patien: 
fectious except in rare instances wher 
discharges are infectious. 

». Merunops or ContTROL: 


(A) The infected individual and his environy, 
1. Recognition of the diseas: 
symptoms; may be confirmed bacter; 
cally. 
2. Lsolation—None. 
3. Immunization—By at least one 
preferably two, injections of antit 
4. Quarantine—None. 
5. Concurrent disinfection—Nwr 
6. Terminal disinfection—Non 


General measures— 

1. Supervision of the practice 
rics. 

2. Educational propaganda six 
“satety-first’ campaign, and “‘safk 
sane Fourth of July” campaign. 

3. Prophylactic use of tetanus 
where wounds have been acquir 
regions where the is known ¢ 
heavily contaminated, and in all « 
where wounds are ragged or penetr 

4. Removal of all foreign 
early as possible from all wounds 

5. Supervision of biological yp: 
especially vaccines and sera 


soil 


TRACHOMA 


Invectious AGENT. Undetermined. 


Source or INrection. Secretions and 
discharges trom the conjunctive and ad! 


matter 


mucous membranes of the infected persons 


Mope or Transmission. By direct « 
with infected persons and indirectly | 
tact with articles freshly soiled with the 
tive discharges of such persons. 


INcuBATION PEriop. Undetermined. 


Pexiop or CoOMMUNICABILITY. During 
sistence of lesions of the conjunctiva 
the adnexed mucous membranes or 
charges from such lesions. 


Meruops or ContTROL: 


(A) The infected individual and his enyiror 
1. Recognition of the disease— 
symptoms. Bacteriological examinat 
the conjunctival secretions and lesions 
be useful. 

2. Isolation—Exclusion of 
from general school classes. 
3. Immunization—None. 

4. Ouarantine—None. 

5. Conenrrent disinfection of disel 
ind articles soiled therewith. 

6. Terminal disinfection—None 


the 


(0) General measures— 


q 
| 

t 


Search for cases by examination of 
children, of immigrants, and among 
ilies and associates of recognized 
in addition, search for acute secret- 
sease ot conjunctive and adnexed 
s membranes, both among school 
lren and in their families, and treat- 
nt of such cases until cured. 
Elimination ot common towels ani 
irticles from public places. 
Fdueation in the principles of per- 
cleanliness and the necessity of avoid- 
direct or indirect transference of body 


larges. 
Control of public dispensaries where 
unicable eve diseases are treater 


s Acent. Trichinella spiralis. 


Inrection. Uncooked or insuf- 
cooked meat of infected hogs. 


PkRANSMISSION. Consumption of un- 
ked infected pork products. 


Variable: usually about 


COMMUNICABILITY, Disease is net 
tted by human hast. 
CONTROL: 
fected individual and his environment— 
Recoquition of the discase—Clinical 
ptoms, confirmed by microscopical ex- 
on oof muscle tissue containing 


salation—None. 
mnnical on—None. 
varantine—None, 
Concurrent disinfection — Sanitary 
posal of the feces of the patient. 
reorminal distnfection—None 


neral measures— 
Inspection of pork products for the 
tection of trichinosis. 
Thorough cooking of all pork prod- 
temperature of 160° F. or over 


Tenercviosis (Purmonary) 


\centr. — Tubercle hacillus 
My ohacte a tuberculosis (hom: 


or INrretion, The specitic organism 
sent in the discharges, or articles fresh), 
led with the discharges from any open 
ercnlous lesions, the most important dis- 
rge being sputum. Of less importance are 
charges from the intestinal and genito- 
nary tracts, or from lesions of the 
phatie glands, bone, and skin. 


or Transmission. Direct or indirect 
ntact with an infected person by coughing, 
eezing, or other droplet infection, kissing, 
n use of unsterilized food utensils, 


Tue or COMMUNICABLE DiskAses 
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pipes, toys, drinking cups, ete., and possibly 


by contaminated flies and dust 


+. Incunation Pexiop. Variable and dependent 
upon the type of the disease. 


5. Periop or CoMMUNICABILITY. Exists as long 
as the specific organism is eliminated by the 
host. Commences when a lesion becomes an 
open one—i. e., discharging tubercle bacill 
and continues until it heals or death occurs 


6. Metuops or Contror 


(A) The infected individual and his environment 


UBERCULOSIS (OTHER THAN PULMONARY 


1. Ineretious Acenr. Tubercle hacillus (human 


1. Recognition of the discase—Ry thor- 
ough physical examination supplemented 
by use of the X-ray and specific skin re 
actions when necessary and confirmed }y 
bacteriological examinations of sputum ot 
other materials. 

2. Isolation of such “open” cases as «kh 
not observe the precautions necessary +t 
prevent the spread of the disease 

3. Immunisation—None. 

4. Quarantine—None. 

5. Concurrent disinfection of sputun 
and articles soiled with it. Particular at 
tention should be paid to prompt disposa! 
or disinfection of sputum itself, of han 
kerchiefs, cloths, or paper soiled there 
with, and of eating utensils used hy the 
patient. 

6. Terminal disinfection—Cleaning and 
renovation. 


General measures 

1. Education of the public in reward t 
the dangers of tuberculosis and the meth 
ods of control, with especial stress upon th: 
danger of exposure and infection im ear! 
childhooad. 

2. Provision of dispensaries and visiting 
nurse service for discovery of early case 
and supervision of home cases 

3. Provision of hospitals for isolation 
of advanced cases, and sanatoria for the 
treatment of early cases, 

1. Provision of open-air schools and! 
preventoeria for pretuherculous children 

5. Improvement of housing conditior 
and the nutrition of the poor. 

6. Ventilation and elimination of dust 
in industrial establishments and places « 
public assembly. 

7. Improvement of habits of personal 
hygiene and hetterment of general livin 


conditions. 
8. Separation of hahies from tuberenlou 
mothers at birth 


) 


and bovine), Mycohacterium tuberculos 


(hominis et bovis) 


Source or Discharges from mouth, 


nose, bowels, and genito-urinary tract of ir 
fected humans; articles freshly soiled wit! 


such discharges; milk from tuberculous ca 
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tle; rarely the discharging lesion of bones, 
joints, and lymph nodes. 


3. Move or Transmission. By direct contact 
with infected persons, by contaminated food, 
and possibly by contact with articles freshly 
soiled with the discharges of infected persons. 


INCUBATION Unknown. 


Periop or CoMMUNICABILITY. Until lesions are 


healed. 
Netuops or Controv: 


(\) The infected individual and his environment— 
1. Recognition of the disease—Clinical 
symptoms confirmed by bacteriological and 
serological examinations. 
2. Isolation—None. 
3. Immunization—None. 
4. Quarantine—None. 
5. Concurrent  disinfection—Discharges 
and articles freshly soiled with them. 
6. Terminal disinfection—Cleaning. 


(General measures— 


1. Pasteurization of milk and inspection 
of meats. 

2. Eradication of tuberculous cows from 
milch herds used in supplying raw milk. 

3. Patients with open lesions shoul! be 
prohibited from handling foods which sre 
consumed raw, 


TuLaAR®MIA 


1. Inrectious AGENT. Bacterium tularense ; Pas- 
teurella tularensis. 


InFEcTION. Wild rabbits and 
ground squirrels; also infected laboratory ani- 
mals—infected flies (Chrysops discalis) and 
ticks (Dermacentor andersoni). 


Source OF 


? 


3. Mopr or Transmission. By bites of infected 
flies and ticks and by inoculation through 
handling infected animals, as in dressing rab- 
hits for market and cooking, or in performing 
necropsies on infected laboratory animals. 
Eye infections have been caused by contami- 
nation of the conjunctival sac with portions of 
the internal organs or with the body fluids of 
infected flies, ticks, and wild rabbits. 


4. INcuBATION PERIOn. 
to nine days: 
days. 


From twenty-four hours 
average slightly more than three 


5. Periop or CoOMMUNICABILITY. 
authentic record of transfer of the disease 
from man to man. The infection has been 
found in the blood during the first two weeks : 
in conjunctival scrappings and in lymph glands 
up to seventeen days; in the spleen taken at 
autopsy up to twenty-six days. Flies are infec- 
tive for fourteen days, ticks throughout their 
lifetime. Refrigerated wild rabbits are infec- 
tive for three weeks. 


There is no 


6. Metnops or Contror: 


(.\) The infected individual and his environment— 
1. Recognition of the disease. By clini- 


cal symptoms of the disease, by anim, 
inoculation of infected material, and ) 
agglutination reactions. 

2. lsolation—None. 

3. Jmmunization—None. 

4. Quarantine—None. 

5. Concurrent disinfection—Disiniectiy, 
of discharges from the ulcer, lymph gland 
or conjunctival sac. 

6. Terminal disinfection—None. 


General measures— 

1. Avoidance of the bites of, or handliny 
of, flies and ticks when working in ty 
infected zones during the seasonal! ine) 
dence of the deer fly and tick. 

2. The use of rubber gloves by persons 
engaged in dressing wild rabbits wherever 
taken, or when performing necropsies 
infected laboratory animals. Employmen 
of immune persons for dressing wild r)- 
bits or conducting laboratory experiments 
Thorough cooking of meat of wild rabbits 


Fever 


Inrectious Acent. Typhoid bacillus 


thelda typhi. 


Bowel discharges an 
Healthy car 


Source oF INFECTION. 
urine of infected individuals. 
riers are common. 


Mopr or Transmission. Conveyance of th 
specific organism by direct or indirect o 
tact with a source of infection. Among : 
direct means of transmission are contaminate 
water, milk, and shellfish. Contaminated fie 
have been common means of transmission 
epidemics. 


INcuBATION Pertop. From seven to twenty 


three days, averaging ten to fourteen «ays 


Pertop or CoMMUNICABILITY. From the 
pearance of prodromal symptoms, throughow' 
the illness and relapses during convalescence 
and until repeated bacteriological examination: 
of the discharges show persistent absence 
the infecting organism. 


Metuops OF CONTROL: 


(A) The infected individual and his environmen 

1. Recognition of the disease—C\ina 
symptoms, confirmed by specific age!utins- 
tion test and bacteriological examinatw 
of blood, bowel discharges, or urine 

2. Isolation—In fly-proof room, prefer 
ably under hospital conditions, of suc! 
cases as cannot command adequate 5a" 
tary environment and nursing care in ther 
homes. Release from isolation show'd 
determined by two successive negative cv: 
tures of stool and urine specimens ¢ 
lected not less than twenty-four /our 
apart. 

3. Immunization—Of susceptibles i» 
family or household of the patient w> 
have been exposed, or may be expose 
during the course of the disease. 


the 


Y aning 


and } 


infectic, 
1 glands 


handling 
in the 
al ine 


persons 
herever 
Sies 

loymen: 
ld rab. 
"iments 
rabhits 


i 
inate 
flies 


om 


SPECTIOUS 


Ouarantine—None. 
; Concurrent disinfection — Disinfec- 
tion of all bowel and urinary discharges 
and articles soiled with them. 

Terminal disinfection—Cleaning. 


eneral measures— 
|. Protection and purification of pub- 
ic water supplies. Q 


Pasteurization of public®milk sup- 


niles. 

Supervision of other food supplies, 
of food handlers. 

Prevention of fly breeding. 

Sanitary disposal of human excreta. 
Extension of immunization by vacci- 
tion as far as practicable in communi- 
es where the disease is prevalent. 

7. Supervision of typhoid carriers and 
heir exclusion from the handling of foods. 
Systematic examination of fecal 
from those who have been in 
recognized cases, to detect 


pecimens 
ntact with 
rriers. 

°. Persons who fail to show a strongly 

sitive Widal reaction and contemplate 
‘traveling, should protect themselves by 
iccination. 

10. Exelusion of suspected milk supplies 
pending discovery of the person or other 
suse of contamination of the milk. 

11. Exclusion of water supply, if con- 
taminated, until adequately treated with 
hypochlorite or other efficient disinfectant, 
r unless all water used for toilet, cooking, 
nd drinking purposes is boiled before use. 


Typeuvus Fever 


AGEent. Rickettsia prowazeki is 
elieved to be the causative agent. 


rck or InFection. The blood of infected 


lividuals. 


r or TRANSMISSION. Infectious agent 
nsmitted by lice. (Pediculus corporis, P. 


UBATION Periop. Five to twenty days, usu- 


twelve days. 
Until thirty-six 
the temperature 


or COMMUNICABILITY, 
irs have elapsed after 
ches normal. 


or CONTROL: 


The infected individual and his environment 

1. Recognition of the disease—Clinica! 
symptoms. Confirmation by agglutination 
tests (“‘Weil-Felix” reactions). 

2. Isolation—In a vermin-free room. 
All attendants should wear vermin-proof 
clothing. 

3. Immunization—Methods for immuni- 
zation not generally accepted. 

4. Ouarantine—Exposed susceptible for 
fourteen days after last exposure. 

5. Concurrent disinfection—None. 
6. Terminal disinfection — Destroy al! 


THe Conteo. or COMMUNICABLE DISEASES 


(B) 


INFECTIOUS 


Source ot 


Mover or 


INCUBATION PERIOD, 


PEkIOD OF 
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vermin and vermin eggs on body of patient, 
if not already accomplished. Destroy all 
vermin and eggs on clothing. Rooms to be 
rendered free from vermin. 


General measures— 

Delousing of persons, clothing, and 
premises during epidemics, or when they 
have come or have been brought into 
an uninfected place from an_ infected 
community. 


Wuooring Coven 


AGENY?. Pertussis bacillus of 
tordet and Gengou, Hemophilus pertussis. 


Inrection. Discharges from the 
laryngeal and bronichal mucous membranes ot 
infected persons (rarely also of infected dogs 
and cats, which are known to be susceptible). 


Transmission, Contact with an in- 
fected person or animal or with articles freshly 
soiled with the discharges of such persons or 
animals. 

Commonly seven days, al 


most uniformly within ten days 


COMMUNICABILITY, Particularly 
communicable in the early catarrhal stages be- 
fore the characteristic whoop makes a clinical 
The catarrhal stage oc- 
cupies from seven to fourteen days. After the 
whoop has appeared the com- 


diagnosis poss ble. 


characteristic 
municable period continues certainly for three 
weeks. Even if the cough with 
whoop persists longer than this it is most un 
likely that the infecting organism can he 
lated from the discharges. The communicable 
stage must be considered to extend from seven 
infected individual 
the 


spasmodic 


se 


days after exposure to an 
to three after the 
characterist'¢c whoop. 


weeks development. of 


or Coxtror 


(A) The infected individual and his environment— 


1. Recoanition of the disease—Clinical 
symptoms, supported by a differential 
leukocyte count, and confirmed where pos- 
bacteriological examination of 
bronchial secretions. A positive diagnosis 
may be made by bacteriological examina 
tion of laryngeal discharges as early as one 
week before the development of the char 


sible by 


acteristic whoop. 

2. Isolation—Separation of the patient 
from susceptible children, and exclusion 
of the patient from school and public 
places for the period of presumed 
infectivity. 

3. Immunisation—Use_ of 
vaccination recommended by 
servers. Not effective in all cases. 

4. Ouarantine—Limited to the exclusion 
of nonimmune children from school and 
public gatherings for ten days after their 
last exposure to a recognized case. : 
disinfection—Discharges 


prophylactic 
some ob- 


5. Concurrent 


| 
I 
| 
Fhe 
an 
\ car 
f th 
cor 
I 
ence 
tion. 
e 
nica q 
tina- 
fer- \ 
ani- 
heir : 
he 
cul- 
urs 
the 
vb 
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tle; rarely the discharging lesion of bones, 
joints, and lymph nodes. 


3. Mope or Transmission, By direct contact 
with infected persons, by contaminated food, 
and possibly by contact with articles freshly 
soiled with the discharges of infected persons. 


INcuBATION Pertop. Unknown. 


5. Pertop or CommunNtcasitity. Until lesions are 


healed. 
6. Netuops or Contror: 


(\) The infected individual and his environment— 

|. Recognition of the disease—Clinical 
symptoms confirmed by bacteriological and 
serological examinations. 

2. lsolation—None. 

3. Immunization—None. 

4. Quarantine—None. 

5. Concurrent  disinfection—Discharges 
and articles freshly soiled with them. 

6. Terminal disinfection—Cleaning. 


— 


General measures— 

1. Pasteurization of milk and inspection 
of meats. 

2. Eradication of tuberculous cows from 
milch herds used in supplying raw milk. 

3. Patients with open lesions should be 
prohibited from handling foods which are 
consumed raw. 


TuLaRe®MIA 


1. Inrectiovs AcGent. Bacterium tularense ; Pas- 
teurella tularensis. 

Source or Inrection. Wild rabbits and 

ground squirrels ; also infected laboratory ani- 

mals—infected flies (Chrysops discalis) and 


ticks (Dermacentor andersoni). 


3. Mopr or Transmission. By bites of infected 
flies and ticks and by inoculation through 
handling infected animals, as in dressing rab- 
bits for market and cooking, or in performing 
necropsies on infected laboratory animals. 
Eye infections have been caused by contami- 
nation of the conjunctival sac with portions of 
the internal organs or with the body fluids of 
infected flies, ticks, and wild rabbits. 


4. INcusaTtTion Periop. From twenty-four hours 
to nine days; average slightly more than three 
days. 


Periop or There is no 
authentic record of transfer of the disease 
from man to man. The infection has been 
found in the blood during the first two weeks : 
in conjunctival scrappings and in lymph glands 
up to seventeen days; in the spleen taken at 
autopsy up to twenty-six days. Flies are infec- 
tive for fourteen days, ticks throughout their 
lifetime. Refrigerated wild rabbits are infec- 
tive for three weeks. 


Metnops or ContTror: 


(.\) The infected individual and his environment— 
1. Recognition of the disease. 


By clini- 
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. Source or INFECTION. 


cal symptoms of the disease, by anim, 
inoculation of infected material, and }, 
agglutination reactions. 

2. Isolation—None. 

3. Jmmunization—None. 

4. Quarantine—None. 

5. Concurrent disinfection—Disiniectioy 
of discharges from the ulcer, lymph glands 
or conjunctival sac. 

6. Terminal disinfection—None 


General measures— 

1. Avoidance of the bites of, or handling 
of, flies and ticks when working in the 
infected zones during the seasona! inci 
dence of the deer fly and tick. 

2. The use otf rubber gloves by persons 
engaged in dressing wild rabbits wherever 
taken, or when performing necropsies 
infected laboratory animals. Employmen 
of immune persons for dressing wild rab 
hits or conducting laboratory experiments 
Thorough cooking of meat of wild rabbits 


Tyenow Fever 


INFECTIOUS AGENT. 
thelda typhi. 


Typhoid bacillus, [her 


Bowel discharges an! 


urine of infected individuals. Healthy car 


riers are common. 


Mopr or Transmission. Conveyance of th 
specific organism by direct or indirect con- 
tact with a source of infection. Among 
direct means of transmission are contain inate! 
water, milk, and shellfish. Contaminated flies 
have been common means of transmissin: 
epidemics. 

IvcuBATION Pertop. From seven to twenty 

} 


three days, averaging ten to fourteen «ays 


Periop or CoMMUNICABILITY. From the aj 
pearance of prodromal symptoms, througho' 
the illness and relapses during convalescence, 
and until repeated bacteriological examination: 
of the discharges show persistent absence 
the infecting organism. 


Metnops or CONTROL: 


(A) The infected individual and his environment 
1. Recognition of the disease—Clinica 
symptoms, confirmed by specific agglutina- 
tion test and bacteriological examinatw 

of blood, bowel discharges, or urine. 

2. Isolation—In fly-proof room, prefer: 
ably under hospital conditions, of suc! 
cases as cannot command adequate sa" 
tary environment and nursing care in the! 
homes. Release from isolation show'd he 
determined by two successive negative cu- 
tures of stool and urine specimens 
lected not less than twenty-four hour 


apart. 

3. Immunization—Of susceptibles in the 
family or household of the patient wh 
have been exposed, or may be exp s* 
during the course of the disease. 


Tur Contror or COMMUNICABLE DISEASES 


Ouarantine—None. 

s Concurrent disinfection — Disinfec- 
tion of all bowel and urinary discharges 
and articles soiled with them. 

Terminal disinfection—Cleaning. 


eneral measures— 


ae Protection and purification of pub- 


lands 


lic water supplies. 
>. Pasteurization cf public#milk sup- 


plies. 
}. Supervision of other food supplies, 
ndling d of food handlers. 
n the Prevention of fly breeding. 


Sanitary disposal of human excreta. 
Extension of immunization by vacci- 
on as far as practicable in communi- 
where the disease is prevalent. 
Supervision of typhoid carriers and 
‘heir exclusion from the handling of foods. 
&. Systematic examination of fecal 
from those who have been in 
recognized cases, to detect 


pecimens 
ntact with 
carriers, 

9. Persons who fail to show a strongly 

sitive Widal reaction and contemplate 
raveling, should protect themselves by 

iecination. 

10. Exclusion of suspected milk supplies 
pending discovery of the person or other 

use of contamination of the milk. 

11. Exclusion of water supply, if con- 
taminated, until adequately treated with 
hypochlorite or other efficient disinfectant. 
or unless all water used for toilet, cooking, 
ind drinking purposes is boiled before use. 


Typnvus Fever 


AGENT. Rickettsia prowazeki 1s 
helieved to be the causative agent. 


The blood of infected 


INFECTIOUS 


SOURCE OF INFECTION. 
ndividuals. 


TRANSMISSION. Infectious agent 


transmitted by lice. (Pediculus corporis, ?’. 
Ipitts.) 


OF 


UBATION Periop. Five to twenty days, usu- 


v twelve days. 


Until thirty-six 
the temperature 


ion Or COMMUNICABILITY. 
urs have elapsed after 
ches normal. 


\Mrtnops or Contror: 


\) The infected individual and his environment 

1. Recognition of the disease—Clinica! 
symptoms. Confirmation by agglutination 
tests (‘‘Weil-Felix” reactions). 

2. Isolation—In a vermin-free room. 
All attendants should wear vermin-proof 
clothing. 

3. Immunization—Methods for immuni- 
zation not generally accepted. 

4. Ouarantine—Exposed susceptible for 
fourteen days after last exposure. 

5. Concurrent disinfection—None. 

6. Terminal disinfection — Destroy all 


fy 


23 


vermin and vermin eggs on body of patient, 
if not already accomplished. Destroy all 
vermin and eggs on clothing. Rooms to be 
rendered free from vermin. 


General measures— 

Delousing of persons, clothing, and 
premises during epidemics, or when they 
have come or have been brought into 
an uninfected place from an_ infected 
community. 


Wuooring Coven 


Inrectious AGENT. Pertussis bacillus of 
Bordet and Gengou, Hemophilus pertussts. 


InrectTion. Discharges from the 
laryngeal and bronichal mucous membranes of 
infected persons (rarely also of infected dogs 
and eats, which are known to be susceptible). 


Source 


Move or Transmission. Contact with an in- 
fected person or animal or with articles freshly 
soiled with the discharges of such persons or 
animals, 


INcuRATION Pekiop. Commonly seven days, al- 


most uniformly within ten days 


PERIOD OF COMMUNICABILITY. Particularly 
communicable in the early catarrhal stages be- 
fore the characteristic whoop makes a clinical 

The catarrhal stage oc- 

cupies from seven to fourteen days. After the 

characteristic whoop has appeared the com- 
municable period continues certainly for three 
weeks. Even if the cough with 
whoop persists longer than this it is most un 
likely that the infecting organism can he tse 
lated from the discharges. The communicable 
stage must be considered to extend from seven 
infected individual 
development of the 


diagnosis possible. 


spasm ulic 


days after exposure to an 
to three weeks after the 
characterist'c whoop. 


Merrnop or Coxtror: 


(A) The infected individual and his environment— 
1. Recoanition of the disease—Clinical 
symptoms, supported by a differential 
leukocyte count, and confirmed where pos 
hacteriological examination ol 
secretions. A positive diagnosis 
hacteriological examina 


sible by 
bronchial 
may be made by 
tion of laryngeal discharges as early as one 
week before the development of the char 
acteristic whoop. 

>. TIsolation—Separation of the patient 
from susceptible children, and exclusion 
of the patient from school and public 
places for the period of presumed 
infectivity. 

3. Immunization—Use of prophylactic 
vaccination recommended by some ob- 
servers. Not effective in all cases. 

4. Ouarantine—Limited to the exclusion 
of nonimmune children from school and 
public gatherings for ten days after their 
last exposure to a recognized case. 

5. Concurrent disinfection—Discharges 
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from the nose and throat of the patient and 
articles soiled with such discharges. 

6. Terminal disinfection—Cleaning of 
the premises used by the patient. 

General measures— 

Education in habits of personal cleanli- 
ness and in the dangers of association or 
contact with those showing catarrhal symp 
toms with cough. 


Yettow Fever 
Invrectious AGcent. Unknown. 
Source or Ineretioxn. The blood of infected 
persons. 
Mone or Transmission. By the bite of in- 
fected Acdes acaypti mosquitoes. 
Ixncupation Pektop. Three to five days, occa- 
sionally six days. 
Periop or Commeuntcantuity. First three days 
of the fever. 


Metuops or ContTror: 
(A) The infected individual and his environment— 
1. Recoanition of the disease—Clinical 
symptoms. 


2. Isolation—Isolate from mosquitoes 
in a special hospital ward or thorough), 
screened room. If necessary the room 
or ward should be freed from mosqui- 
toes by fumigation. Isolation necessary 
only for the first three days of the feve; 

3. Immunization—N one. 

4. Quarantine—Contacts for six days 

5. Concurrent disinfection—None 

6. Terminal disinfection—None. 
termination of case the premises should | 
rendered free from mosquitoes by fumig 
tion. 


(BR) General measures— 
Eliminate mosquitoes hy rendering bree 
ing impossible. 


Epidemic measures— 

1. Inspection service for the detectio 
of those ill with the disease. 

2. Fumigation of houses in which 
cases of disease have occurred and of 
all adjacent houses. 

3. Destruction of Aedes xgypti mos- 
quitoes by fumigation; use of larvicides: 
eradication of breeding places. 
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